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THE MANAGEMENT OF OUR CHARI- 
TY HOSPITALS.* 

BY DENSLOW LEWIS, M. D., CHICAGO. 

In every civilized community the care of 
those unable to care for themselves devolves 
upon some constituted authority. The law 
provides, where pecuniary circumstances 
permit, that the family must care for its 
constituent parts and regulations exist look- 
ing towards the enforcement of this require- 
ment in whole or in part as the court may 
decide, whenever the obligation is not as- 
sumed voluntarily. 

Where there is no family, some authorized 
agent of the State or of one of its comnoiient 
parts must act in loco pareniws and proper 
provision must be made for the care of the 
dependent. The law in Illinois provides 
for township or county organization as each 
county may elect. In 19 out of 102 counties 
there is no township organization and in that 
portion of Cook County represented by the 
city of Chicago the different townships have 
recently been abolished resulting in a large 
saving of expense. In townships, the su- 
pervisors are ex-officio’ overseers of the poor 
but where the population exceeds 4,000 the 
Where 
there is no township organization the board 


county may appoint an overseer. 


of county commissioners designate some jus- 
tice of the peace or other person as overseer. 
In Cook County such person is known as the 
County Agent. 
by statute to have care and oversight of those 
unable to earn a livelihood in consequence 
of any bodily infirmity, idiocy, lunacy or 
other unavoidable cause if such persons are 


The overseers are directed 


not supported by relatives or in county poor 
houses. The overseers are empowered to let 
out support of the poor to some “moral and 
discreet householder” of the county. They 
are also required to give or cause to be given 
"Read at the 52d Annual Meeting, Quincy, May 21, 1902. 


such assistance as is deemed necessary to the 
non-resident sick or dead. The county board 
of commissioners has power to appoint a 
county physician and to prescribe his com- 
pensation and duties. The board may also 
allow money for the purpose of tuition for 
children in almshouses although such prac- 
tice is deprecated by those best qualified to 
judge of its value and in its stead is advised 
the placing of these children in reputable 
homes or temporarily in special institutions. 
Restricting this consideration to the State 
of Illinois, although many conditions in- 
stanced and methods in use apply equally 
well to other states and to some foreign 
countries, it is to be remarked that the move- 
ment of population has varied greatly in the 
different counties. For this reason the care 
of the poor both in health and disease must 
present marked differences in reference to 
locality. In Kendall county, for example, 
the poor are maintained by townships; in 
Pope county they are boarded at a private 
farm house; in Boone county a farmer living 
about nine miles from Belvidere contracts 
to provide for all homeless paupers for a 
compensation of $950 per year, and in Galla- 
tin county an average of six or seven paupers 
are boarded by a farmer near Omaha. In 
all other counties almshouses or poor farms 
exist where are collected all dependents and 
defectives not otherwise provided for and in 
some instances certain delinquents as well. 
The United States provides for the in- 
capacitated and disabled among our soldiers 
and sailors and institutions for their bene- 
fit exist in our midst. Certain nationali- 
ties—notably the Jews—and many relig- 
ious denominations maintain institutions 
of different kinds which assist the country 
to a considerable extent in the care of the 
unfortunate classes. Private philanthropy 
also comes to our aid although not.to the 
extent that is observed in England and some 
other European countries. Our medical 
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schools, for the purpose of clinical instruc- 
tion, relieve the body politic of the care of 
certain classes and the state itself maintain 
several institutions under the supervision of 
a Board of State Commissioners of Public 
Charities. This board, appointed by the 
Governor, consists of five members who serve 
for a period of five years without pay and a 
secretary who is the executive officer of the 
board. The board has charge of five insane 
asylums, located at Elgin, Kankakee, Jack- 
sonville, Anna and Watertown, an asylum for 
the incurable insane at Peoria, an asylum for 
insane criminals at Chester, an institution 
for the education of the deaf and dumb and 
another for the education of the blind, both 
at Jacksonville, an asylum for feeble-minded 
children at Lincoln, a soldiers’ and sailors’ 
home at Quincy, a soldiers’ orphans’ home 
at Normal, a soldiers’ widows’ home at Wil- 
mington, a charitable eye and ear infirmary 
at Chicago and a state home for juvenile 
female offenders at Geneva. The amount 


appropriated by the Forty-first General As- 
sembly for the maintenance of these insti- 


tutions for the last biennial period was 
$4,350,161.12. The amount asked for from 
the Forty-second General Assembly for the 
next biennial period is $4,944,534.92, which 
includes an appropriation of $350,000 for 
the proposed colony for epileptics. 

By legislative enactment in force July 1, 
1899, the board is authorized to inspect and 
report on all associations having to do with 
the treatment and control of dependent, 
neglected and delinquent children. The as- 
sociations which complied with the law and 
made a report to the board, as set forth in 
its last official publication, are: The Amer- 
ican Home Finding Association of Chicago; 
the Association of Southern Illinois, located 
at Hoyleton; the Chicago Home for the 
Friendless; the Home for Destitute Crip- 
pled Children at Chicago; the Girls’ Indus- 
trial Home at Bloomington; the Illinois 
Charitable Relief Corps, Llinois Children’s 
Home and Aid Society and Illinois Humane 
Society, all of Chicago; the Illinois Indus- 
trial School for Girls of Evanston; the Illi- 
nois Manval Training School Farm of 
Glenwood; the Peoria County Industrial 
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School for Girls and Home of Blessing; 
the St. Joseph’s Providence Orphan Asy- 
lum of Chicago; the St. Mary’s Training 
School for Boys at Feehanville; the St. Vin- 
cent’s Infant Asylum of Chicago, and the 
Chicago Visitation and Aid Society. There 
are, moreover, in Illinois, two penitentiaries, 
at Joliet and Chester, respectively, and a 
reformatory at Pontiac. In addition every 
county except Woodford has a jail. 

Thus it is seen that Illinois does well in 
the attempt to provide suitable accommo- 
dation for a large proportion of our pauper 
class and it is gratifying to be able to say 
that the administration of the institutions 
is in many respects most admirable. If the 
provision is at times inadequate, if bed bugs 
are found occasionally in some of the jails 
and almshouses, it must be remembered that 
we are not yet perfect in our development 
and that our civilization is still young. For 
this reason, when we consider the care of 
the sick poor in many of our institutions 
and under the existing township and county 
organizations it is not surprising to find 
that much improvement is possible. In the 
last report of the Board of State Commis- 
sioners of Public Charities, Oct. 1, 1900, 
under the heading “Provision for the Sick,” 
and referring to almshouses, the answer is 
“none” for 64 counties, “good” for 23, 
“fair” for 5, “incomplete” for 1, “insufli- 
cient” for 1, “partial” for 2, “excellent” for 
St. Clair and “complete” for Cook county, 
while for four counties there is no report. 
In all counties except Cook, where physi- 
cians are on the premises, medical attend- 
ance is on call. 

The salary paid the medical attendant who 
is often the county physician varies from 

7,920 in Cook, which employs several, 
$2,000 in Peoria, $600 in Adams, Fulton, 
Macon and Vermilion, to $40 in Franklin. 
Eleven counties have county physicians 
without a stated salary, while eight coun- 
ties have no physicians under contract. It 
is not to be inferred that in these latter 
counties the sick poor are neglected. With 
perhaps annually only a dozen or twenty 
individuals who require medical attendance, 
the overseers can more conveniently and more 
economically call on different physicians 
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rather than contract with any one to have 
charge throughout the county. In the coun- 
ties where no stated salary is paid it is 
probably cheaper to pay the county phy- 
sician for the actual services rendered. It 
is customary in many counties for the over- 
seers to advertise for bids and to award the 
contract for the year to the -lowest bidder. 
As far. as I can learn the endeavor is made 
to secure competent men and in certain in- 
stances men who proved undesirable were 
discharged and others appointed. Com- 
plaint has been made that this method of ap- 
pointment is undignified and that the phy- 
sician is unethical who will sell his skill 
for an insignificant amount... I cannot con- 
cur in this statement. There is a value in 
such an appointment besides the salary that 
is paid or good practitioners would "ot be 
so anxious to secure these positions. As 
long as competent and faithful service is ren- 
dered it is, to my mind, the duty of the 
incur as small an expense as 
It must, moreover, be understood 
that the salary and the prestige incident 
to the office are not the only emoluments, al- 


overseers to 
possible. 


though at the salary stated, or at a reduced 
rate, the incumbent is expected to furnish 
medicines and attend a few obstetric cases. 
Surgical cases occur and in most counties 


operative treatment is 
At a recent meeting of a county society 
which I attended one practitioner reported 
47 cases of empyema, many of them occur- 
ring among paupers. It will thus be seen 
that the opportunity may exist for adding 
somewhat to the county physician’s income 
besides furnishing him with an extensive 
surgical experience. 

lt must be realized that conditions in 
the country districts are very different from 
those observed in large cities. In Iroquois 
county, for example, I am told that there 
never has been but one delirium tremens pa- 
tient and he probably strayed in from Cook 
county. Typhoid fever practically never oc- 
curs and pneumonia is rare. Serious acci- 
dents are ususual among the paupers of 
country districts and epidemic diseases oc- 
cur but at infrequent intervals. Under these 
conditions it is of course unnecessary to 
provide extensive hospital accommodation 


fairly well paid for. 
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in connection with the jails or almshouses. 
At the same time there will occasionally be 
a case requiring skillful and perhaps special 
attention and the interests of humanity de- 
mand that suitable provision be made in 
one way or another for the care of such 
vases. It is distressing, for instance, to read 
about one prisoner in the DeWitt county 
jail who had lost the sight of an.eye while 
incarcerated and will surely lose the sight 
of the other unless he is properly treated 
outside of the horrible old hole that is still 
used as a jail. In Gallatin county the jail 
is described as a rotten, unsightly old build- 
ing, inside and out, totally unfit for human 
habitation and full of foul odors and ver- 
min. In Hamilton county the building is 
a disgrace to the county. It is dilapidated, 
poorly arranged, foul and unhealthy. The 
Brown county jail is old, dirty and 
totally unfit for occupation. In the 
Madison county jail are two dungeons 
which it is inhuman to use as there is no 
chance for air except through a few three- 
sixteenths of an inch perforations in the 
door. In Pulaski county all prisoners, black 
and white, are crowded into an unpartitioned 
cage which is densely populated with ver- 
min. In Scott county the jail is in bad re- 
pair and so. dark and damp that it is inju- 
rious to the health of the prisoners. It has 
been condemned by almost every grand jury 
that has met in the past fifteen years, yet 
nothing is done to improve it. Many jails, 
however, are in fine condition. In White- 
side county there is a padded cell for the 
insane but it is seldom used as no insane 
are kept there-longer than time for the next 
train to the hospital. In Kankakee county 
the jail cost $22,000 and has all modern 
conveniences. There are six separate cells 
for women and four for juveniles; there are 
also male and female hospital wards. When 
it is realized that there are some 15,000 in- 
mates of our jails each year it becomes evi- 
dent that proper sanitation is a matter of 
importance. 

The population of our almshouses is about 
36,000 annually. Many of these institutions 
are admirably adapted for the purposes for 
which they are intended. Some of them 
are a disgrace to our civilization. Nearly 
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all of them need a hospital ward and a sepa- 
rate building for contagious diseases as 
well as adequate provision for the control of 
the violent. Several of the superintendents 
are ignorant and brutal farmers utterly un- 
fit by nature and training to attempt to care 
for the unfortunate. The Jackson county 
almshouse is described as a more suitable 
habitation for the rats, mice, bed bugs and 
other vermin that inhabit it than for the 
unfortunate human inmates. In the Pu- 
laski county almshouse an idiotic girl about 
twenty years of age is reported to be con- 
fined in a filthy room with neither light 
nor air, a close shutter without ventilation 
covering the window. Instead of a bed she 
has a pen on the floor which is too dirty 
for a hog to thrive in. In Wayne county 
the insane are reported to be kept like so 
many wild beasts. 
one-story narrow building fronting north 
with windows in the east and west sides which 
have no shades or screens and the hot sun 
shines in on the inmates from morning un- 
til night, while the flies swarm over them 
in countless thousands. Most of them have 


no beds or bedding in the iron-barred cages 
in which they are constantly confined and 
some are only partially clothed, two of the 
met having nothing but short shirts. Their 
persons and dens were filthy and the stench 


from them was sickening. In the Wil- 
liamson county almshouse was a man over 
sixty years of age who had been there six 
months with a broken leg which he had 
the misfortune to break a second time. The 
physicians refused to treat him unless the 
county would guarantee to pay $25 for an 
operation. In Edgar county, in addition to 
an exceptional equipment for the care of 
paupers, there has been built at a cost of 
$10,000 an orphans’ home for unprotected 
children for which is appropriated annually 
$1,000, the necessary balance being raised 
by private subscription. In Jo Daviess 
county a half-breed Indian woman has been 
a county charge for fifty-five years. 

In cities and many of the larger towns 
of the state additional provisions are made 
for the care of the poor who may be sick 
or injured while the state institutions al- 
ready mentioned do good work as far as 


They are quartered in a’ 
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their facilities will permit for special classes 
of dependents, defectives and delinquents. 
The growth of Lllinois, especially certain por- 
tions of the state, has been rapid and al- 
though the amount appropriated at each ses- 
sion of the legislature is large, although many 
municipalities expend large amounts each 
year and private philanthropy does much for 
the benefit of suffering humanity, there are 
still many unfortunates who fail to receive 
that care which an enlightened humanitarian- 
ism would wish to provide. The hospitals 
and sanitaria established in cities of more 
than 9,000 inhabitants are located as fol- 
lows: In Alton 1, in Aurora 2, in Belle- 
ville 2, in Bloomington 3, in Cairo 2, in 
Champaign 1, in Chicago 50, in Danville 
3, in Decatur 1, in East St. Louis 2, in El- 
gin 1, in Evanston 2, in Freeport 1, in 
Galesburg 2, in Jacksonville 3, in Joliet 2, 
in Kankakee 1, in LaSalle 1, in Moline 1, 
in Ottawa 1, in Peoria 3, in Quincy 2, in 
Rockford 2, in Rock Island 1, in Spring- 
field 4, in Streator 1, in Waukegan 1. Of 
course there are other institutions in these 
cities and in the smaller ones, but their 
plan of organization and their administra- 
tion differ but slightly if at all from the 
methods elsewhere in use. Many of these 
hospitals are under denominational control, 
such as the Alexian Brothers, the Sisters 
of St. Francis, or the Norwegian Deacon- 
Others are private institutions— 
homes, sanitaria—the property of individual 
practitioners—and some are governmental es- 
tablishments, e. g., the marine hospitals at 
Cairo and Chicago and the Danville branch 
of the National Military Hospital. Some 
are devoted to special purposes, conducted 
for certain nationalties or in the interest 
of certain sects, medical schools or corpora- 
tions, I venture to say that not one of them 
would refuse admission to a serious emer- 
gency case for a brief period and I know 
that many of them design to accommodate 
certain worthy charity cases to at least a 
limited extent while many of them exist 
exclusively for the scientific care of the sick 
poor. 

It is of interest to describe certain insti- 
tutions somewhat in detail. The John 
Stuart Ryburn Memorial Hospital of Ot- 


esses. 
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tawa was established in 1895, by the widow 
of a physician. It now has an endowment 
fund of $40,000, the income of which goes 
to sustain it. It has received several lega- 
cies and many public-spirited citizens by 
various means have contributed to its sup- 
port. Three years ago our permanent sec- 
retary had charge of a ball which- cleared 
over $1,400 for its benefit. The board of 
aldermen has charge so far as furnishing 
supplies is concerned; a board of five trus- 
tees is appointed by the mayor and there is 
also a board of management which consists 
of several women. The health officer, by 
ordinance, is made physician in charge but 
every physician in good standing is on the 
staff and may treat his patients in the hos- 
pital as if they were in their own homes. 
If a patient cannot pay a dollar a day for 
his bed he pays half price if he can af- 
ford it or nothing at all, provided his phy- 
sician who understands his circumstances cer- 
tifies to his finanical disability. The number 
of inmates the past year has averaged ten 
a day. 

The Galesburg hospital received $100 a 
month from the city for the care of its poor 
who need hospital treatment. The com- 
missioners of Knox county pay for indi- 
gent patients sent to the hospital from out- 
side the city. Twenty-three patients can be 
accommodated and about five per cent of the 
work done, including the city cases, is char- 
ity. The city physician has charge of the 
city cases, the staff cares for other patients 
who have no physician, but any reputable 
practitioner of the county may send in pa- 
tients excepting that chronic cases may re- 
main not to exceed three months. 

St. Elizabeth’s Hospital of Danville is in 
charge of the Franciscan Sisters of the 
Sacred Heart. The staff consists of four 
physicians, four surgeons, one oculist and 
aurist and four visiting physicians. Charity 
patients are admitted without limit as far 
as the accommodation for sixty or seventy 
will permit. Each member of the staff serves 
for two months at a time and cares for all 
charity cases assigned to him. Any reputable 
physician may make use of the hospital and 
operating room for his patients. The num- 
ber of inmates last year was 423. 


Vermilion county since 1892 has also had 
a county hospital under the control of a 
board of twenty-four trustees, at least ten of 
whom are selected from Danville township 
and the others, one each from the other 
townships in the county. In June, 1899, 
all indebtedness was paid off and some ad- 
ditions and improvements were made. The 
association solicits subscriptions and en- 
dowments. Seventy-two persons who have 
given $100 each are life members of the 
association. The hospital admits private 
patients who pay $5 to $12 a week and its 
charity cases are county charges paid for 
by the county commissioners at $4 per week. 
Thirty-seven inmates can be accommodated 
and some 300 patients received treatment 
during the year. The staff consists of seven 
physicians, six surgeons and one aurist and 
oculist. There is also a homeopathic staff of 
five practitioners. The service is divided 
into terms of two months each. 

St. John’s Hospital at Springfield has 
branches at Lincoln, Decatur, Effingham, 
Belleville, Streator and Litchfield, all of 
which are in charge of Sisters of St. Francis. 
They received, during the year, 7,064 pa- 
tients of whom 424 were charity cases. 
These latter are paid for by the city or 
county authorities at the rate of $3 or $4 
a week. The staff in the Springfield insti- 
tution consists of two physicians, two sur- 
geons, two aurists, oculists and rhinolaryn- 
gists and one pathologist. The hospital 
does not receive syphilitic, alcoholic, contagi- 
ous or mental cases or children under two 
years of age. The members of the staff 
alternate monthly in their service in the 
charity wards. 

Blessing hospital of Quincy accommodates 
between 45 and 50 patients who pay from 
$5 a week up, if private cases, and for whom 
the county pays $3 a week for pauper cases 
requiring hospital treatment. The hospital 
is the property of an association composed 
of an equal number of men and women mem- 
bers, not exceeding fifty of each sex. The 
women pay $5 a year and the men pay $10; 
they hold their membership as long as they 
pay their annual dues. From this member- 
ship are elected twelve men who constitute the 
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board of trustees and from the women, who 
are the executive committee, is elected a board 
of managers. Medical service is rendered 
by a staff, not exceeding twenty in number, 
holding office during the pleasure of the 
trustees. The staff subdivides the work and 
fixes the term of service, but rotation is in- 
sured by providing that no one physician 
shall hold a position for two consecutive 
terms. Other physicians may place pay pa- 
tients in the hospital; all classes of cases are 
admitted except contagious diseases and 
chronic cases lasting more than two or three 
months. 

Quincy also has St. Mary’s Hospital, 
founded in 1866 by the Sisters of the Poor 
of St. Francis and recently improved by a 
large extension so that it now accommodates 
200 inmates. The staff is appointed by the 
Sister Superior and each physician has 
charge of a certain section of the hospital 
which he visits once or twice a day: All 
patients who present themselves are receiv- 
ed, except obstetric, venereal, contagious and 
insane cases. Those who can do so are ex- 
pected to pay for hospital and medical care, 
but all are admitted regardless of financial 
ability. Once a month the charity cases are 
utilized for the purpose of clinical instruc- 
tion at the meeting of the Adams County 
Medical Society. 

The Franciscan Sisters have another hos- 
pital of 70 beds at LaSalle. Here there is 
no medical staff. Ten years ago it was de- 


cided that the hospital should be open to 
all medical men of good standing and the 
plan has worked well. 


The local zine com- 
panies have established fine operating rooms 
and have contributed a microscope, an X- 
ray machine and $2,000 worth of surgical 
instruments. Charity cases sent in by local 
physicians are admitted free of charge. 
The field of usefulness of this hospital ex- 
tends beyond the borders of the county in 
which it is situated. Pauper cases requir- 
ing surgical treatment are received from ad- 
joining counties on payment by the super- 
visors of a nominal amount. 

These Sisters maintain another hospital 
at ENanston with provision for 30 inmates 
and St. Anthony’s Hospital at Rockford, 
which has 25 beds. Charity cases are ad- 
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mitted, as far as the accommodations per- 
mit, on the order of local physicians. Gen- 
eseo has recently established a small hos- 
pital under the supervision of the city coun- 
cil. Cottage Hospital at Peoria has 125 beds 
of which about 12 per cent are free. The 
charity cases are cared for by subdivisions 
of the staff who alternate in service each 
month. 

It is perhaps unnecessary to speak further 
of the other hospitals throughout the state. 
They differ but little in essentials as regards 
management and method from those al- 
ready described. The great charity hospital 
of the state is of course the Cook County 
Hospital, which is, on account of its loca- 
tion in the city of Chicago, one of the most 
important institutions of its kind in the 
United States.- It is exclusively a charity 
hospital under the control of the county com- 
missioners. As these officials are elected once 
in two years the superintendent, who is 
called the warden, may be changed at each 
biennial period. As a matter of fact it is 
rare for him to remain to exceed four 
years. The vicissitudes of politics make 
improbable the continuance in office of 
the commissioners themselves and especially 
of the president of the board, who is in ef- 
fect the mayor of the county with appointive 
power. Cook county also maintains an 
almshouse, called an infirmary, an insane 
asylum and a hospital for consumptives 
which probably will soon be abandoned. 
These institutions are located at Dunning, 
some ten miles northwest of Chicago. They 
are all highly commended by the visitors of 
the board of state commissioners of public 
charities. There is also in the county: hos- 
pital grounds a detention hospital in charge 
of the county physician, but under the man- 
agement and control of the warden of the 
county hospital. The county agent cares for 
the outdoor poor in the First district, which 
consists of the city of Chicago, while the 
supervisors of the thirty townships, which 
comprise the county commissioners’ district, 
act as elsewhere throughout the state where 
township organization exists. 

It were perhaps interesting to consider 
how defects in the administration of all 
charitable institutions in the State might 
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be remedied by a change in method, a more 
equitable apportionment of the obligation 
forced upon each community or a radical 
departure from the system of management 
that now exists. If we had to start over 
again there is no doubt much improvement 
might be suggested. I think more good 
will result if we accept conditions as we 
find them and seek to perfect rather than to 
change. 

In Cook county the commissioners arrange 
for the medical service at the different insti- 
tutions. They appoint usually a “business 
man” in charge for it is thought to be of 
chief importance to make sure that affairs 
are conducted economically and honestly. 
At Dunning are stationed several paid resi- 
dent physicians, a proportion of them being 
women in deference to the demands of cer- 
tain women’s clubs. It is thought inadvisa- 
ble—the claim has been made that it was 
indecent—to have men in charge of the 
women in the insane asylum. At odd times 
during the past fifteen years attempts have 
been made to improve the medical service 


by the appointment of an attending or con- 


sulting officer or staff. On one occasion, 
some years ago, after a newspaper scandal 
in reference to the alleged mal-treatment 
of an inmate, I had the honor of serving as 
the advisory officer to the insane asylum. 
I accepted this position under protest for 
my experience as regards the care of the 
insane is extremely limited. One distin- 
guished neurologist is said to have refused 
to serve unless he was paid and another 
would not make recommendations unless he 
had the power to enforce them. Under 
these conditions I accepted the appointment 
at the solicitation of the president of the 
board of commissioners for I felt that the 
opportunity that had been given me during 
many years to gain experience at the county 
hospital made it imperative for me to serve 
the county as best I could in any capacity 
that seemed advisable. 

The different staffs that have served at 
Dunning have not all been a success. It 
must be remembered that it takes half a 
day to visit the institutions from Chicago, 
and costs at least twenty cents. The resi- 


597 


dent physicians have not always felt that 
they were in any way under the control of 
the staff. Many of them have resented the 
idea that a member of the staff should oper- 
ate and, moreover, the -facilities were re- 
stricted for aseptic procedures and approved 
surgical treatment. The internalists on the 
staff found difficulty in locating interesting 
and important cases so that much time was 
wasted. The distance is so great that few 
students would visit the institutions even 
had they been invited and no arrangements 
existed for holding amphitheatre or bed-side 
clinics. The practitioners of the county 
who were not on the staff felt they intruded 
unless they accompanied a staff member and, 
for these reasons, much valuable clinical 
material has been wasted and many an op- 
portunity for instruction has been neglected. 

At rare intervals—once or twice a year— 
some neurologist would take out a class of 
students and demonstrate different types of 
insanity while the superintendent would 
think he was fully discharging his duty if 
the inmates were kept clean, well-fed and 
in order, a task which, on account of the 
over-crowding, was often difficult. Since 
the establishment of the hospital for con- 
sumptives some members of the staff have 
been assiduous in their attention but the 
building is poorly adapted to the care of 
these cases and the facilities for rational 
treatment are lacking. 

About a year and a half ago I suggested 
to the authorities that the staff of the county 
hospital become the attending staff at the 
Dunning institutions. I advised that inter- 
nes be chosen by competitive examination 
and that they rotate in service so they might 
gain experience in the three institutions. I 
further suggested that an amphitheatre be 
erected for clinical instruction, that a mor- 
gue and laboratory be installed, that a 
modern operating room be equipped with 
an emergency ward in connection and that 
arrangements be made to keep a proper 
record of the work done. It was realized 
that many chronic cases required the most 
skillful treatment which could only be given 
by men of experience. It was understoed 
that men of this kind could not— and an 








observation of fifteen years had convinced 
me that they would not—give the patients 
the requisite consideration unless the work 
was systematized and there was an adequate 
incentive. The county could not pay for 
services of this kind but it was hoped, when 
proper facilities for giving clinical instruc- 
tion were provided, when trained internes 
could sort out and prepare the material, the 
eminent men of the profession of Chicago, 
many of whom are connected with medical 
colleges, would appreciate the opportunity 
thus afforded for giving instruction, and 
many students and practitioners might bene- 
fit. In this way alone it seemed to me, and 
my conviction now is stronger than ever, 
can these derelicts of society receive con- 
sistent treatment at the hands of specialists. 

The plan suggested was approved and 
carried out to a certain extent. Internes 
were chosen and volunteers from the hospi- 
tal staff were called for. The superintend- 
ent at Dunning acquiesced in the scheme 
and the president of the board of commis- 
sioners was convinced of its desirability. 
The question of money intervened. The tax 
was paid in, the budget had been made up, 
there was no available fund upon which to 
draw for the proposed improvements. In 
the meantime the internes revolted and re- 
signed. They had expected to profit by 
the counsel of the attending staff; they an- 
ticipated a surgical service but little inferior 
to that of the hospital; the old conditions 
were restored. 

More recently, in consequence of these 
circumstances, an investigation was ordered. 
The final report of the committee appointed 
has not yet been made but as a result of 
their deliberations a medical director is now 
installed. This is apparently a step in the 
right direction but it is not enough. No 
one man can be competent to perform pros- 
tatectomies and treat the insane. 
plan similar to the one I proposed will, I 
am sure, be necessary. It will not be feasi- 
ble until the professorial idea is more com- 
pletely abandoned. The surgeon, while tak- 


Some 


ing all proper advantage of the prestige that 
comes to him from his erudition and skill, 
should understand that his duty is to teach 
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others to operate and not merely to impress 
his students with a realization of his supe- 
riority. The internalist, while appropriat- 
ing all credit for his perspicacity and ex- 
tensive knowledge, should remember that the 
lives of countless thousands are potentially 
in his hands. He.must see to it that his 
students learn to treat disease by proper 
clinical instruction nor must he be too anxi- 
ous by ex cathedra statements to demonstrate 
his infallibility. Moreover the men of 
eminence in the profession must not be sel- 
fish or jealous. In a few years they will 
pass away and others will take their place. 
Their duty to humanity requires that they 
give the younger men a chance, that they 
train them for work in the future and en- 
courage them in their ambition to excel. 


The first year I became a member of the 
Cook County Hospital staff a gigantic news- 
paper scandal had precipitated an investi- 
gation as a result of which certain commis- 
sioners were fined, others were sent to the 
penitentiary and the warden became a fugi- 
tive from justice. This investigation ap- 
plied to the staff only to the extent in which 
they were supposed to have been “boodlers” 
and had no reference to their professional 
conduct. For some years afterwards all 
was lovely as a summer’s dream. The staff 
was small, it was subdivided so that each 
man received an adequate service, and, with 
the exception of an occasional attempt on the 
part of certain members to dislodge the 
homeopaths, all was harmony. In time the 
staff increased in number so that the divis- 
ion of the service gave each member but a 
few- weeks’ period of actual work during the 
year. Homeopaths have been on the staff for 
years, but their staff also increased in num- 
ber, and, in addition, an eclectic staff was 
established. As a matter of abstract jus- 
tice it must be acknowledged that as tax- 
payers and residents of the county they pos- 
sess the right of representation. The phy- 
sio-medicists also claimed recognition two 
years ago. When it was shown that there 
were but twenty of them in the county it be- 
came evident that their claim for repre- 
sentation was absurd. What the osteopaths 
and Christian Scientists will do in the fu- 

















ture I cannot say. It is known that they 
have votes and it is to be remembered that 
the revolutionary war was the outcome of 
the protest against taxation without repre- 
sentation. , 

Some years ago the staff was divided. 
About fourteen members constituted the at- 
tending staff and some sixty individuals were 
appointed on what was known as the advis- 
ory staff. 

It soon became evident that my advice 
on the part of this staff was unwelcome. A 
few members were permitted by the attend- 
ing staff to hold weekly clinics, but the 
greater number became mere figure heads 
whose connection with the institution was 
purely ornamental. Of course this arrange- 
ment did not continue. There were too many 
men anxious to enjoy the experience and 
prestige of the hospital appointment. Both 
staffs increased in number and an increasing 
number of the advisory staff were permitted 
privileges. very much to the disgust and 
discomfiture of certain members of the at- 
tending staff. 

On January 28, 1901, the present staffs 
were appointed. They consist, besides a 
homeopathic staff of 17 members and an 
eclectic staff of 16 members, of an attend- 
ing staff of about 60 members, subdivided 
into surgeons, physicians, pathologists, der- 
matologists, obstetricians, pediatrists, oph- 
thalmologists and aurists, neurologists and a 
dentist. An associate staff of 23 was also 
appointed and provision was made for an 
advisory staff, but as yet no members of 
that staff have been nominated. Both the 
attending and associate staffs have subse- 
quently been enlarged. 

On April 25, 1901, in consequence of cer- 
tain public allegations of mal-treatment on 
the part of a former patient of the hospital 
an investigation was ordered. The commit- 
tee appointed for this purpose reported May 
15, 1901, and, as a result of recommendations 
made at that time, a new warden was ap- 
pointed and there was created a special com- 
mittee on rules consisting of three commis- 
sioners. This special committee reported No- 
vember 18, 1901, and new rules were adopted. 

The present warden, by wide experience, 
has gained a clear insight into the needs 
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and conditions of the county. His ex- 
ceptional ability and tireless energy have 
been publicly demonstrated in many impor- 
tant respects and his administration of ‘the 
county hospital bids fair to add greatly to 
the effectiveness of the institution. The 
president of the Board of Cook County Com- 
missioners is a gentleman of education and 
erudition whose humanitarian instincts 
actuate him in securing proper care of the 
sick poor to the fullest possible extent. He 
is alive to the responsibilities of his position 
and, thanks to his hearty co-operation with 
the attending staff, many improvements 
have been possible in the equipment and 
management of the hospital. Unfortunately, 
for the institution, both these gentlemen 
have been nominated for higher county of- 
fices, and within a few months they will un- 
doubtedly be called to new fields of useful- 
ness, while the management of the hospital 
will be entrusted to other hands. 


After the election in-November new staffs 
will be appointed and undoubtedly many 
new methods of management will be intro- 
duced. It is probable from time to time 
new charges of mal-treatment will be made 
and new investigations will be ordered. An 
experience of fifteen years justifies me in 
claiming much improvement as to manage- 
ment and service while an observation of 
the workings of many of the larger hospitals 
of the world permits me to assert very posi- 
tively that in general effectiveness the Cook 
county hospital compares favorably with all 
others wherever located. It can, however, 
be made better and, since the recommenda- 
tions I have to make apply to some extent 
to all hospitals throughout the State, it is 
perhaps not without interest to consider cer- 
tain general propositions which, in my judg- 
ment, will materially add to the usefulness 
of all institutions having to do with the 
care of those in need of professional atten- 
thon. 


A charity hospital is ostensibly and pri- 
marily for the benefit of paupers but in ef- 
fect it must be more. If it is the only 


hospital in a locality it must provide ac- 
commodations for others as well for it is 
known that many modern operative proced- 
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ures are conducted more safely in a hospi- 
tal than in the ‘wealthiest home. Moreover, 
our charity hospitals should be open to the 
paupers of adjacent neighborhoods who may 
require special treatment. There might 
advantageously be established a reciprocity 
between counties whereby cases requiring 
hospital treatment could be sent to counties 
that support a hospital. Tam sure the staff 
of Cook county hospital would welcome all 
operative cases and it is certain many of our 
convalescent and debilitated cases would be 
benefitted by a visit to country districts. 
The man with the broken leg in the Wil- 
liamson county almshouse may be assured 
of surgical attention in Cook county hospi- 
tal without any thought of a fee. The 
Chicago maternities would gladly receive all 
obstetric cases and many nursing mothers 
and sickly infants could advantageously be 
sent away from the city. The charity hos- 
pital must accommodate persons of 
moderate means in some instances. It is 
evident the small tradesman or the working- 
man may be in need of a major operation 
and at times it may be impossible for him 
to pay even the small fee demanded for a 
bed by some of our post-graduate or de- 
nominational institutions. 

If the jails cannot fit up at least one room 
for the care of those needing medical or 
surgical aid provision for this class of cases 
should be made in connection with alms- 
houses or hospitals. In the larger cities a 
portion of the hospital should be made into 
a prison as is done in some eastern cities. 
The injured prisoner can thus receive pro- 
per surgical aid without the possibility of 
escape. It is outrageous that a man charged 
with swindling, like the man in the DeWitt 
county jail, should lose one eye for want of 
treatment when, if prison wards were es- 
tablished, reciprocity among prisoners might 
be inaugurated. 

While considering the exchange of patients 
T beg to say that as regards the tuberculous 
the reciprocity should be inter-state in char- 
acter. The necessity of a plentiful supply 
of nutritious food in the treatment of this 
class of cases makes their care a matter of 
considerable expense which would justify 
the outlay for transportation. The advan- 


also 
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tage of suitable climacteric environment is 
admitted in many instances and I believe 
it is feasible for us to operate on many pau- 
pers of Arizona and Colorado if the citizens 
of these states will provide for some of our 
cases of tuberculosis. 

Concerning the admission of cases to a 
charity hospital it is conceded that the 
acutely ill, the seriously injured and those 
patients requiring surgical treatment may 
properly be received. As regards chronic 
cases, it should be remembered that in many 
instances—as in certain forms of heart dis- 
ease—treatment effects an amelioration of 
distressing symptoms and puts many a bed- 
ridden man on his feet. The possibility 
of improvement under treatment should be 
the criterion of admission of chronic cases. 
I believe it to be of the greatest importance 
to admit inebriates. These unfortunates 
are especially liable to accident and disease 
incident to exposure. Moreover, as a mat- 
ter of general knowledge, it is realized that 
many sufferers fron’ epilepsy, apoplexy, mild 
insanity or heart or kidney disease may be 
found unconscious in the public street as 
well as many a victim of accident, the sand- 
bag or other form of assault. In these cases 
it is too often the custom of some kind- 
hearted but injudicious passerby to adminis- 
ter whisky. Under these conditions it is 
no wonder that the average policeman makes 
a diagnosis of alcoholism and as an ad- 
mitted fact many cases of this kind have 
died from want of professional care. Of 
course, special quarters should be provided 
for the inebriates so that other inmates may 
not be disturbed. In Bellevue hospital of 
New York there are two pavilions—one for 
each sex. It was of interest to note, when 
I visited this hospital last February, that 
females were kept in separate rooms and the 
miles in one large ward. I was told by the 
superintendent that many of the men would 
suicide if left free from surveillance. 

In the admission of these cases and in all 
cases where there is an external traumatism, 
there should be taken down an accurate 
description of all marks of violence that are 
discoverable. This description should be 
certified to by the policeman or other person 
who brings the patient to the hospital. If 
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other injury occurs while the patient is 
under treatment it should be immediately 
recorded and certified to by some person in 
charge. A record of this kind is of value 
in preserving an accurate history of the case 
and if charges of mal-treatment or abuse 
are made it permits of an official refutation. 

If there are many children they should 
be lodged in a separate pavilion if possible 
apart from the hospital building. Their 
ward in any event should be on the ground 
floor so that in suitable weather the little 
patients may get out of doors. 

Isolation wards for contagious diseases 
should be provided to the extent that is 
necessary. In Buda-Pesth there are nine 
separate buildings and in London I saw 600 
scarlet fever patients in one large ward. 
These wards or building should be suitably 
appointed for, in the interests of the public 
health, it is desirable that isolation be se- 
cured in every case. Many a resident of a 


hotel or apartment building would gladly 
avail himself of a well equipped hospital 
of this kind and I predict that in Chicago 
before many years there will be established 


a private hospital for the treatment of this 
class of cases. A room with a glass door 
should be provided—a sort of observation 
room. This will permit the exhibition of 
the characteristic lesions to students without 
danger of contagion. 

A separate building should be erected for 
skin and venereal cases. The herding to- 
gether of these unfortunates is a source of 
danger to many of them as well as to the 
community at large. Proper provision for 
segregation should be maintained and a 
suitable hydropathic equipment should be 
installed to facilitate the scientific treatment 
of these cases. I have recommended to the 
Cook county commissioners the erection of 
a three-story building for this purpose and 
for the use of the county agent and within 
a year I have reason to believe such a build- 
ing will be found on our hospital grounds. 

As far as the assignment of patients is 
concerned it is self-evident that absolute 
fairness should prevail. With an attending 
staff of sixty practitioners it is apparent 
there must be a great disparity as regards 
age, experience and ability. Nevertheless 
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all are members of the same staff with equal 
rights and privileges which should be main- 
tained. A spirit of harmony should exist 
and all should work together in the cause 
of humanity for the benefit of the unfortun- 
ates who cannot choose their own medical 
adviser. 

I may say here that none of us know very 
much when we appreciate all there is to 
know. The members of the staff should 
realize that the patients under their care 
are not their exclusive property and that 
they themselves are not the only ones who 
may profit by the opportunity that they en- 
joy. The medical profession is a liberal 
profession and it is the duty of those favored 
by hospital appointment to seek to diffuse 
the knowledge they may have gained by im- 
parting knowledge to others. 

Consider, if you please, a manufacturing 
district on one of the borders of the great 
city of Chicago. There are found there 
some practitioners of experience and ability 
who care for the superintendent’s family and 
the families of the foremen and chief work- 
men. ‘There are found also many practi- 
tioners who have secured a diploma while 
working their way through the medical 
school. ‘They are perhaps Swedes, Bohem- 
ians, Poles or Norwegians. They have a 
license from the State Board of Health and 
are the equals of any one before the law. 
They care for the laboring man and his 
family. They must earn their living but 
they should be encouraged to learn more. 
We all should be encouraged to learn and 
for that reason education should be free 
and the clinical material at our Cook county 
hospital should be available for instruction. 
The practitioners of Cook county are tax- 
payers and they should be not only entitled 
to attend all clinics but specially invited 
to do so. Provision should be made to make 
notification in advance regarding the opera- 
tions to be performed and the cases to be 
presented. If a member of the staff is to 
present several cases of diabetes, for exam- 
ple, due notification should be given so that 
our practitioner of the manufacturing dis- 
trict referred to, if interested in such cases, 
as he will be if he has such cases in his prac- 
tice, may come to the hospital clinic, may 
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learn the plans of treatment recommended 
and thus humanity may be benefited. 

Some months ago I had a case where a 
fracture of the skull had occurred. A man 
had thrown a brick at the patient and I 
trephined. A gray-headed doctor from Mis- 
souri asked the privilege of witnessing the 
operation which was granted. Some months 
afterwards this doctor wrote me that in his 
practice he had seen a man kicked in the 
forehead by a horse. He remembered what 
he had seen me do, he acknowledged that 
otherwise he would not have known what 
course to pursue, he operated and his patient 
lived. 

With several thousand medical students 
in attendance at the different schools, with 


several thousand practitioners of Cook 


county, with a variable number of practi- 
tioners from other states who visit us for 
the purpose of adding to their knowledge, 
it becomes the duty of the attending staff 
to provide adequate clinical instruction for 
the benefit of all who wish to learn so that 
humanity may be the gainer. 


All departments of our practice at the 
hospital should be utilized for purposes of 
clinical instruction. The obstetric work is 
of special importance for every young practi- 
tioner delivers women in the early years of 
his practice if he does anything. . Moreover, 
his first case may be a serious one and his 
knowledge may determine the life of both 
mother and child. False modesty is absurd 
in this connection. The assertion that it 
is immodest to expose the female genitalia 
to men becomes laughable when no restric- 
tion is placed on showing chancres in male 
patients to women students. It is certainly 
most remarkable to think there is any im- 
modesty in exposing the genitalia of old 
prostitutes. 

For successful execution, organization and 
discipline are necessary. The president of 
an attending staff should be thoroughly im- 
bued with a sense of the responsibility of his 
position; he should have the confidence of 
the trustees or commissioners and by obser- 
vation and experience he should be well 
versed in the details of hospital manage- 
ment. He should be willing to give much 
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time and thought to routine matters and 
while appreciative of the interests of hu- 
manity and the reputation of the institu- 
tion he should also realize the necessities of 
the profession and understand that the in- 
struction of students and practitioners is a 
duty to society and eventually the greatest 
possible benefit to the community. While 
it is a position of honor, it should not be 
thoughtlessly bestowed upon a man simply 
because he is old and respected or has at- 
tained eminence in the profession. It offers 
an opportunity for work of the highest order 
which should not be neglected. It demands 
an exhibition of fairness and a proper re- 
gard for the rights of all which should be 
fearlessly maintained. The executive com- 
mittee should be composed, not of the presi- 
dent’s intimate friends, but of representa- 
tives of all different interests. There should 
be a division of the work, a constant over- 
sight of the different departments, a watch- 
ful supervision of all the workings of the 
institution, a harmonious attempt to main- 
tain the dignity and increase the effective- 
ness of the hospital. 

As regards the internes, it is known that 
in many instances they are the best men 
of the graduating class. They seek hospital 
positions so they may gain experience and 
as far as it is compatible with the interests 
of the patients they shou!d be encouraged. 
I have always claimed that if an interne 
operates under my direct supervision I am 
responsible and really I do the operation 
although he may handle the knife. I be- 
lieve it is right that these young men should 
get some practical knowledge to supplement 
the knowledge gained in the schools which 
is too often theoretical and sometimes very 
uncertain theory at that. At the same time 
discipline must be maintained. The in- 
ternes are not the ones who treat the patients 
subject to the counsel and advice of the 
staff. The staff members are the attend- 
ants and the internes are their assistants. 
This relationship should never be forgotten. 
While I believe that every member of the 
staff should assist the interne in every pro- 
per way in his power, to derive the greatest 
benefit from his service, there must be no 
misunderstanding as to the relative rank 
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of each. For the benefit of all and in the 
interests of good management, the authority 
of the attending staff must be cheerfully 
acknowledged and their orders implicitly 
executed. 

The superintendent of a large charity hos- 
pital is not often a medical-man for reasons 
that are not difficult to know. Physicians 
are rarely practical politicians who can de- 
liver the goods. Consequently they cannot 
often expect to share in the division of the 
spoils. The position, however, is most 
honorable and the salary paid should be in 
some degree commensurate with the import- 
ance of the office. I regard it as compar- 
ing in dignity with the position of judge 
of the superior court, and the salary in each 
case should be the same. I was deputized 
some fourteen years ago to confer with the 
late Dr. John B. Hamilton in reference to 
his acceptance of the position. Had it been 
possible to pay an adequate salary and se- 
cure permanency in office, Cook county might 
have enjoyed the advantage of this eminent 
authority’s wonderful administrative ability. 
Since it is a fact that the official in charge 
of most of our charity hospitals must be a 
“business man” it becomes necessary for 
the attending staff, through their organiza- 
tion, to keep him advised regarding profes- 
sional matters. There should be no conflict 
between these authorities all of whom are 
appointed in the same manner. There can 
be no question as to the advisability of hav- 
ing matters relating to the treatment of the 
patients, the discipline of internes and 
nurse®, the methods of clinical instruction 
and all purely technical matters left in the 
hands of the staff provided that body is 
duly organized and assumes its proper re- 
sponsibility. The superintendent should see 
that all patients are properly treated but it 
is absurd for him to attempt to dictate the 
treatment. He should see that all opera- 
tive cases receive attention but should he 
try to decide when and how the operation 
should be performed he exposes his ignor- 
ance and makes himself an object of ridicule. 
He should above all things be fair and emin- 
ently just. He should have no favorites on 
the staff for all members are appointed in 
the same manner and have identical privi- 
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leges. He should work in harmony with 


the staff as they should work with him. 


An institution like a charity hospital is 
most useful in every community. When 
duly organized and properly managed the 
benefits it confers directly and indirectly are 
beyond number. The good work that is 
done by these institutions should be recog- 
nized and substantially appreciated. Our 
wealthy citizens should see in our charity 
hospitals worthy institutions deserving their 
serious consideration. Assistance to the 
cause of humanity in its practical applica- 
tion is a more enduring memorial than the 
founding of a library or the erection of any 
pillar of stone or bronze. 


Discussion. 


H. H. Hart, of Chicago: I have been in- 
tensely interested in Dr. Lewis’ presentation 
of this subject, because for fifteen years I was 
one of the inspectors of the public institutions 
of this state. You are probably all acquainted 
with the recent investigations made by the 
Bureau of Charities of this State with refer- 
ence to the condition of the inmates of the 
institutions at Dunning. That investigation 
showed that at least twenty-five per cent of 
the inmates of those institutions are non-resi- 
dents. They do not belong to the State of 
Illinois, and are, therefore, not entitled to be 
taken care of by this state. The same is true to 
a large extent in institutions in other parts 
of the state, and especially in some of the hos- 
pitals for the insane where patients from all 
parts of the country are being cared for, and 
even from other countries. It is a well-known 
fact that many of the adjacent states send 
their insane, their paupers and their sick into 
Chicago to be taken care of by some of the 
city or county institutions. These institutions 
would rather take care of these men for the 
balance of their natural life than to pay their 
railroad fare to the place where they really 
belong. That may seem to be a strange state 
of affairs, but it is true nevertheless. 


Some few states have framed laws for de- 
porting non-resident insane patients and pau- 
pers. Minnesota has such a law, and I drew 
up the bill for that state. Out of two hun- 
dred insane patients, fifty were non-residents, 
coming from foreign countries. All of these 
were deported, and none ever came back. The 
various states and pauper patients very soon 
become acquainted with the existence of 
these laws, and refrain from attempting to 
enter institutions or hospitals of other states. 
This lessens the expense to the State, and dis- 
tributes these patients in the proper way. I 
have been informed that a bill will be introduced 
in the next legislature to provide for such a 
system for the State of Illinois. The saving is 
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incalculable, and I hope that the physicians 
of this state will support such legislation. 

D. R. Brower, of Chicago: The one thing 
that we need in all our institutions in the State 
of Illinois, although I do not see how you or I 
can adjust it, is that these institutions be 
washed free from all kinds of politics. There 
was a time in the history of this great com- 
monwealth when there were no politics so far 
as the state institutions were concerned, These 
institutions were conducted for the sole bene- 
fit of the inmates, and not for the purpose of 
offering a reward to some individuals for po- 
litical service rendered Such a procedure is 
bound to interfere with the proper conduct of 
these institutions. The question now is, how- 
ever, how to get back to the old state of af- 
fairs, when all these great institutions were 
free from political intrigue. Civil service may 
bring this about, but I am sure I do not know 
how it will be done. It seems to me that if 
we will all get together, in our respective com- 
munities, and exercise the power that we pos- 
sess, and are so loth to use, a spirited public 
sentiment might be got up which would com- 
pel the politicians to divorce themselves from 
any connection with these great institutions, 
and thus carry us back to the time when the 
officers of these institutions were selected be- 
cause of their peculiar fitness and not because of 
political favors shown. These officers ought to 
be retained there as long as they are work- 
ing faithfully and in the interests of the insti- 
tution and its inmates. I had a very pleasant 
visit recently at Elgin and Kankakee, and found 
them getting along about as well as could un- 
der the present system, but it is not a scien- 
tific system. Any legislation which would tend 
to remedy the existing evils is deserving of the 
hearty support of all the physicians in this 
state, and I for one, would heartily welcome any 
steps in this direction. 


THE CARE OF THE PERINEUM DUR- 


ING LABOR AND THE PUERPER- 
IUM, BASED ON A STUDY OF FIVE 
HUNDRED AND FOURTEEN CASES* 


BY EFFA VY. DAVIS, M. D., CHICAGO. 


In looking through the text-books on 
Obstetrics, one is impressed with the great 
number of methods outlined for preventing 
rupture of the perineum in labor. The 
many positions suggested for the cbstetri- 
cian’s hands, the division of opinion as to 
the position of the patient, and the various 
theories in regard to “support of the peri- 
neum,” are bewildering to the beginner. 

The various maneuvers outlined, resolve 
themselves into the following principles: 


*Read at the 52d Annual Meeting of the Illinois State 
Medical Society. 
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1. Control of the expellant forces. 
2. Directing the presenting part 
and through the vulvar opening. 


into 


3. Manipulations of the perineum itself 
by the obstetrician to render relaxation or 
support. 

(1.) To control the expellant forces, 
various suggestions are offered as (a) direct- 
ing the parturient to check or increase the 
voluntary expulsive efforts; (b) permitting 
her to cry out, or breathe rapidly through 
the mouth; placing her on the side to re- 
move the force of gravity; (c) the use of 
chloroform—beginning its administration 
as soon as the presenting part touches the 
pelvie floor, or begins to bulge the perineum 
with each uterine contraction; (d) direct 
pressure on the head, or presenting part 
applied in such a way as to press the part 
back into the birth canal in the axis of the 
vagina and well under the pubic arch, thus 
removing the strain on the perineum and 
allowing the element of time to act in more 
perfectly preparing the elasticity of the soft 
parts. * 

This principal of applying counter-pres- 
sure to the presenting part, was advocated 
by Hohl and afterward taught by Olshausen. 
Various positions of the hands, fingers, 
thumbs and parturient patient have been 
advocated in applying this pressure. Hohl 
placed the patient on the back with the 
thumb anterior to the occiput and the index 
and middle fingers posterior, upon that por- 
tion of the head which lies nearest the 
commissure. The hand thus controls to some 
degree, flexion and extension, and the too 
rapid exit of the head. Olshausen has 
highly commended this maneuver. 

Ritgen practiced lifting the head through 
the vulvar opening between pains, by an 
upward and forward pressure exerted by 
the tips of the fingers upon the perineum, 
behind the anus, close to the extremity of 
the coceyx. He practiced this method as 
early as 1856 (first published in the Leipzi- 
ger Klinic and Policlinic in 1867.) 

This idea was modified by Olshausen and 
Ahlfeld by hooking the fingers through the 
rectum under the chin or in the mouth, 
and expressing the head between pains by 
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an upward and forward pressure. Olshausen 
also advocated the lateral position for the 
patient, as it relieved the force of gravity 
and gave the obstetrician a better view of 
the perineum. 

(2.) In directing the presenting part 
through the vulvar opening, the short sub- 
occipito-bregmatic diameter of the head 
must be made to engage and pass the vulvar 
opening by keeping the head flexed suffi- 
ciently to permit the full escape of the occi- 
put under the pubic arch before the sinciput 
passes the perineum—the lower part of the 
face is pressed upon through the rectum, or 
posterior portion of the perineum as before 
suggested by Ritgen, Olshausen and Ahl- 
feld, and the occiput held down by hooking 
the fingers of the same hand over it, or by 
placing the fingers of the disengaged hand 
passed between the thighs against the por- 
tion of the occiput already born, forcing it 
outward and the chin upward, at the same 
time crowding the whole head upward to 
fill the available space under the pubic arch. 

Fasbender suggested a reverse position of 
the hand as described by Olshausen, the 
fingers of the right hand hooked over the 
occiput and the thumb far into the rectum. 
Flexion and extension can t}.us be controlled 
and expression effected “by thée*thumb. 


(3.) Manipulations of the perineum it- 
self have been advocated to render it more 
elastic and to distribute the tension. Mas- 
sage with fats before labor, the application 
of hot fomentations during labor, and the 
manual dilatation by introducing two fingers 
into the vagina and drawing the perineal 
structures outward, are methods commonly 
used. Goodell practiced drawing the peri- 
neum forward over the head toward the pubes 
by applying the left hand in such a way as 
to hook the first two fingers far into the 
rectum and the thumb over the occiput, thus 
drawing forward with the perineum the 
anal ring to utilize the elasticity of the 
former to its full degree and insure a com- 
plete dilatation of the vulvar opening. 


Playfair applied the hand so as to push 
the perineal tissues over the head by apply- 
ing the thumb and two fingers on either side 
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of the vulva with thumb pointing toward 
the pubes. 

Dr. Garrigue takes the elongated head 
when molded to represent a cylinder. To 
pass an elastic ring easily, it must have its 
axis at right angles to the border of the 
ring. This cannot happen if the perineum 
be pushed up or back which displaces the 
posterior portion of the ring. Ramsbotham, 
Baudelocque, Cazeau, and many others have 
advocated direct pressure to the perineum 
by placing the palm of the hand over it and 
making pressure during the pain. The 
term “supporting the perineum,” most often 
means nothing more than this. Mechanical 
devices have been suggested to take the 
place of manual support, such as a towel 
held in the hands of two assistants who 
make direct traction against the perineum 
during a contraction. One of the late jour- 
nals contains an article advocating strips 
of adhesive plaster firmly applied around 
the body so as to cross the perineum and 
give a firm resistance to the on-coming 
head. : 

Episiotomy proposed by Ould in his Trea- 
tise on Midwifery, 1742, has also been a 
method calculated to preserve the structures 
from more serious injury. 

Goodell in summing up the subject in 
his “Lessons in Gynecology,” says: “One 
advocates pressure on the perineum with a 
folded napkin, another with an unfolded 
napkin, a third scouts all napkins, whether 
folded or unfolded. One plugs up the rec- 
tum, another empties it. The perineum is 
pushed forward by some, and backward by 
others; some place their hands transversely 
across the perineum, some longitudinally 
with fingers looking downward ; some longi- 
tudinally with fingers looking upward; as 
runs the nursery rhyine, ‘Simon says thumbs 
up! Simon says thumbs down!’ and yet 
the perineum tears, and tear it will until 
woman becomes like the cherubs of the old 
masters—‘all wings and no body.’ ” 

The per cent. of ruptures has been vari- 
ously stated. Olshausen considered fifteen 
per cent. not too high for unavoidable lacera- 
tion due to defective distensibility of the 
perineum and disproportionate size of the 
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child’s head. In ten years’ work in Halle, 
he gives 21.1 per cent. of ruptures for primi- 
para and 4.7 per cent. in multipara. Wine- 
kel reports 115 in 1,011 deliveries; Hilde- 
brandt, 7.5 per cent.; Schroeder, 34.5 per 
cent. for primipara—% per cent. for multi- 
para; Stevens, from Guy’s Hospital Reports, 
133 lacerations in 562 
cent. 


cases, or 23.66 per 
Of the 133, 6 only were multipara; 
76 were slight, requiring one or two stitches. 
All lacerations over one-half inch from the 
fourchette counted. The text-books 
give 35 per cent. for primipara and 9 or 10 
per cent. for multipara. The fourchette is 
nicked in about 60 per cent. of all primi- 
para. 

The elements involved in the production 
of lacerations are: 

1. Disproportion between the head and 
the outlet. 

2. Faulty position of the head bringing 
it through in its long diameter. 

3. Straight sacrum and poorly de 
birth canal. 

4. Narrow pubic arch. 

5. ‘Tough, inelastic vulvar ring. 


were 


ned 


6. Powerful contractions forcing the head 
through before the structures have time to 
relax. 

?. Unskillful use of obstetrical forceps. 
8. Delay of the head on the perineum. 

9. Administration of ergot. 

In ten years of active obstetrical work, 
the writer has used the following precautions 
to prevent rupture: 

All primipara and most multipara are 
placed in the left lateral position as soon 
as the presenting part reaches the pelvic 
floor, or begins to strain on the perineum. 

Chloroform is administered at the same 
time to check violent efforts at expulsion. 
If the contractions are gentle, it is with- 
held. Ether is not rapid enough to be quite 
as useful. It must be given in larger 
quantities and for a longer time to give 
results. 

Direct pressure applied to the head when 
it appears at the vulva—by the left hand 
slipped between the patient’s thighs which 
are held apart by an assistant, or by a pillow 
rolled and placed between the knees. The 
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head is held back firmly yet permitting a 
slight advance at each contraction, and at 
the same time regulating flexion and exten- 
sion somewhat. Hohl’s position of the 
thumb and fingers is a good one and can 
be used with the patient on the side. 

Pressure applied to the jaw and lower 
part of the child’s face by the fingers of the 
right hand as taught by Ritgen—pressure 
being made through the posterior portion of 
the perineum back near the coccyx and 
directed upward and forward, carries the 
whole head snugly under the pubic arch and 
keeps the degree of extension or flexion just 
as desired to direct the occiput safely through 
the outlet, and allow the nape of the neck 
to lie under the pubic before the sinciput 
passes the perineum, which insures engage- 
ment of the suboccipito-bregmatie diameter 
in the diameter of the outlet ; not the occipito- 
frontal which is much longer and apt to 
present when the above manipulations are 
not applied correctly. 

The rectum has been used by the writer 
at times for this maneuver, but owing to the 
dangers of infection, one must hesitate be- 
fore getting the thumb or fingers contami- 
nated in this way. A bit of cotton wrapped 
around the fingers, wet in antiseptic solu- 
tions, can easily be discarded when they are 
removed, or loose-fitting rubber cots that 
can be slipped off by an assistant, are some- 
thing of a safeguard. However, the object 
of rectal expression can be gained almost 
as well by Ritgen’s method and it has the 
advantage of superior cleanliness. A thick 
pledget of cotton is placed lightly over the 
anal opening to gather up any discharges, 
and frequently changed between contrac- 
tions. ‘The patient is allowed to cry out at 
the final expulsive efforts and the exit of 
the head is accomplished between pains, 
rather than at the height of one. 

Experience is required to be able to judge 
when to safely let the head pass. The ex- 


tent of dilatation must be estimated, the 
fragile state of the perineal structures 


watched wih a good light, and the head made 
to recede when the circulation in the same 
seems to be too much impeded. The head 


is lifted out with a slight rotary motion in 
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order to turn the nose and chin slightly 
away from the median line of the perineum, 
and directed always in the are of the circle 
of Carus. The shoulders following are given 
equal attention, the body being lifted up- 
ward and the rotary motion assisted. The 
upper shoulder is allowed to come down and 
out first, if possible. As the head is about 
to emerge, the assistant separates the thighs 
more widely and the patient is rolled slightly 
toward the back, but not upon it. 

There was a time when I did episiotomies 
occasionally, but I find as I practice more 
and more carefully, the above measures, the 
need of the maneuver seems to pass away 
till in the last five hundred and fourteen 
cases occurring in my out-clinic, neither my 
assistants nor myself have performed it 
once. 

REPORT OF CASES. 

The following eighteen cases of rupture 
occurred in the last five hundred and four- 
teen cases confined in my outobstetrical 
clinic carried on for the benefit of the stu- 
dents of Rush Medical College, in which 
I have been ably as-isted by Drs. Elizabetn 
P. Hay and Julia D. Merrill. 

1. L. P. Young primipara, delivered pre- 
cipitately before the arrival of the attendant. 
Two stitches. 


2. B. O’B. Multipara. Perineum the seat 
of scar from repair of former laceration. 


Student delivered under supervision. Two 
stitches. 

3. R. L. Young primipara. Precipitate de- 
livery before arrival of attendants. Four 


stitches. 

4. O. H. Young primipara. Delivered before 
attendant reached bed side. Four stitches. 

5. L. R. Multipara. Normal delivery. One 
stitch. 

6. E. F. Multipara. Precipitate delivery be- 
fore arrival of attendant. Three stitches. 

7. M. C. Multipara. Normal delivery. Two 
stitches. 

8 F. McC. Multipara. Student delivered 
under supervision. Three stitches. 

9. G. B. Young primipara. Delivered by 
assistant. Four stitches. 

10. P. Multipata. Precipitate birth. One 
stitch. 

ll. M. B. Young primipara. Student de- 
livered under supervision. Two stitches. 

12. M. H. Il-para. Delivered by assistant. 
Two stitches. 

13. E. W. Young primipara. Delivered by 
assistant. Two stitches. 

14. K. M. Young primipara. Precipitate 
birth. Three stitches. 

15. M. C. Il-para. Perineum the seat of 
Scar from flap operation for repair of perineum 


ten months before labor. Large head. Forceps. 
Three stitches. 

16. M. B. Young primipara. Precipitate 
birth before arrival of attendant. Two stitches. 

17. H. S. Young primipara. Precipitate 
birth in hands of student before arrival of 
assistant. Two stitches. 

18. R. D. Il-para. Perineum the seat of 
scar from repair of former laceration, Student 
delivered under supervision. Three stitches. 


Of the eighteen cases, nine were multipara. 
Such a preponderance was probably due to 
the fact that students were more often per- 
mitted to direct the head out in those cases 
than in primipara, and to the fact that 
three had former repairs leaving scar tissue 
for the head to overcome. 

Of the primipara, six were delivered be- 
fore we could offer assistance. No severe 
ruptures occurred—no complete lacerations 
have ever taken place in the clinic at any 
time. All ruptures of one-half inch or more, 
are repaired. Ten out of the eighteen had 
but one or two stitches and the most severe 
required but four. 

The perineum is closely inspected after 
the third stage and the integrity of the peri- 
neal floor noted. The blood is sponged away 
and a strong light thrown on the parts to 
discover any trauma if present. Repair is 
made at once with silk worm gut, and the 
parts cleansed once or twice daily as thought 
necessary till the tenth day, when the 
stitches are removed. 

These cases are in the care of visiting 
nurses who are in training with me. They 
are sent from case to case with antiseptic 
pads and proper equipment for giving ex- 
ternal douches of bichloride of mercury solu- 
tion 1 to 2000. The cases are not catheter- 
ized and the bowels are made to move on 
the morning of the third day, and every 
second day thereafter. 

There is union by first intention in a large 
proportion of the cases, which may seem 
almost incredible when we stop to consider 
that these cases are in the poorest homes in 
some of the worst quarters of our city, and 
are left to the care of their neighbors and 
relatives through the greater part of the 
day. 
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TREATMENT OF SEPTIC CONDI 
TIONS OF THE UTERUS.* 





BY M. 8. MARCY, M. D., PEORIA. 





While the uterus is an organ capable of 
withstanding much abuse, it is also one of 
the most fertile fields for the introduction 
of poisoned material into the circulation of 
any organ of the female body. The denuded 
surface of the interior of the organ, after 
confinement, miscarriage, or abortion, with 
its increased vascularity and distended ab- 
sorbents ready to carry any septic material 
into the circulation renders it a very danger- 
ous organ, under certain conditions, to which 
we desire to call attention. 

Under natural conditions when the woman 
has passed through her confinement nature, 
if not interfered with, usually restores the 
organ to its normal condition, barring lacera- 
tions. 

In unnatural labors, however, requiring 
assistance quite frequently some _ septic 
material may remain in the uterus and cause 
trouble, or the os uteri may be badly lacerated 
and absorption of septic material take place 
at this point. 

As our lin.ited time will not permit us to 
enter into a discussion of all of the phases 
of this subject, we will for the present dis- 
miss the part relating to septic conditions 
after confinement, with the remark that the 
same treatment of which we shall speak will 
apply equally as well after confinement, as 
after a miscarriage, or an abortion. 

In the few moments alloted to us we shall 
speak only of the treatment of actual abor- 
tion. 


*Read atthe 52d Annual Meeting, Quincy, May 21, 1902. 
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As with all other subjects, physicians dif- 
fer in their opinions as to the management 
of this class of cases. 

These various opinions published must 
be somewhat confounding to the young prac- 
titioner, who has not had experience of his 
own to compare with the writers on this 
subject, and judging from the number of 
deaths occuring annually from abortion it 
might indicate that some of the older practi- 
tioners were either at a loss to know just 
what the proper treatment should be in these 
cases, or that they were beyond successful 
treatment when first seen. 

When called to a case of actual abortion, 
the treatment depends to a great extent as 
to how far pregnancy had advanced, the 
condition of the patient, and the sanitary 
surroundings. 

Should there be no immediate danger 
from hemorrhage and the patient is rational, 
the physician should endeavor to ascertain 
the cause that produced the trouble, es- 
pecially is this necessary under suspicious 
circumstances, not only that he may treat 
the case more intelligently, but for his own 
protection. 

Should the conditions lead him to think 
that there is liable to be the least bit of 
trouble for himself, he is very unwise who 
does not insist on calling council. Many 
innocent physicians have had cause to regret 
for the remainder of their lives the neglect- 
ing of calling council in these cases. 

During the first two months if no hemor- 
rhage of a serious nature occurs, nor rise in 
temperature is noticed, very little treatment 
is needed except rest in bed. 

During the third month the ovum may be 
expelled entire without rupture of the mem- 
branes, in such cases very little treatment 
will be required. 

When the sack rupture however, and the 
liquor amnii escapes, the sudden reduction 
of pressure exerted by the ovum upon the 
intra uterine surface is very likely to pro- 
duce free hemorrhage from the utero placen- 
tal vessels. 

It is during this excessive stage of flowing 
that the physician is most liable to be called 
and now he must be ready to act quickly and 
advisedly. 
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A look at the patients face, and a touch 
of the radial artery should tell him of his 
patients condition. 

If the flow of blood is alarming, the foot 
of the bed should be elevated as high as 
possible, tampons of cotton dipped in boiled 
vinegar, sterile water, weak solution of 
potassium permanganate, or any aseptic 
solution that may be nearest at hand should 
be pushed into the uterus if possible, if not 
the vagina should be thoroughly packed, hot 
saline solution should be injected into the 
bowel, or vein if prepared for the operation. 
Strychnia, digitalin, and nitro glycerine may 
be administered hypodermically when needed 
to sustain the heart. 

All this should be done in order and as 
rapidly as possible without excitement. 

Notwithstanding severe hemorrhage pro- 
duces a condition which is sometimes alarm- 
ing, comparatively few deaths occur during 
abortion from this cause. 

Infection is the one thing to be dreaded. 

Denslow Lewis says Infection is a danger 
a thousand times more serious than hemor- 
rhage, and by far the greater number of 
deaths are due to infection. 

This being a generally admitted fact we 
may with profit for a few moments consider 
carefully this all important condition, the 
causes thai produce it, and how they may 
be prevented. 

Should we find the patient has produced 
abortion on herself, or permitted it to be 
done by another, with some dirty instru- 
ment, we may find the patient suffering not 
only from infection, but peritonitis at our 
first visit, and this condition by the way 
is one where we should call council. 

Again we may find the patient with a high 
temperature and delirium, produced by ab- 
sorption of retained secundines or placenta 
in a state of septic decomposition. 

When these conditions exist before we are 


called we do not feel in the same degree the 
responsibility, felt when infection takes 


place after the patient comes under our care. 
Our efforts to save the life of the patient 

however, should be none the less active. 
When called to see a case where the foetus 

is presenting, our duty is plain, namely to 
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remove it as soon as possible which usually 
is an easy matter. 

This being done the greatest problem 
in these cases presents itself, as to what is 
the correct thing to do next. 


And here is where the diversity of opinions 
begin, a few of which we wish to quote. 


P. Muller says—It is best to leave as long 
as possible the expulsion of the ovum to the 
natural forces, which in many cases of abor- 
tion is better able to do it than our hands 
and instruments, when danger exists inter- 
ference is permissable. 


E. J. Hill, writing on this subject states 
—That a temperature of 101 is always a dis- 
tinct indication for immediate cleansing out 
of the uterus, followed by large hot anti- 
septic intra uterine injections and the uterus 
should be drained by gauze. 


R. L. Payne, in the North Carolina Medi- 
cal Journal says—So long as abortion is 
progressing safely all interference, and 
especially curettage is to be depreciated, but 
as soon as septic symptoms arise then the 
uterus must at once be emptied of its con- 
tents and the curette is the best instrument. 

Ch. Patrue says—The curette is not suf- 
ficiently employed in cases of abortion. 
Used in 134 cases the haemostatic effect was 
immediate, the flow of blood ceasing as 
soon as the uterine cavity was relieved of 
its contents. The hemorrhage should serve 
as a guide to the operator, who should con- 
tinue curetteing until all flowing has stopped, 
or until the last of the debris has been eli- 
minated. 

Tarnier says—When intervention is neces- 
sary I simply use my finger instead of the 
curette, the curette is a blind instrument, 
which I only use when there is hemorrhage 
or infection. 

Goldburg says—Many accidents have been 
attributed to the curette. 

Recamer, reported three cases of per- 
foration of the uterus by the curette. 

Dumarquay, reported two cases; Cham- 
berlain had a case of hysterical tetanus; 
Peasley a death from collapse; Thomas a 
narrow escape from the same cause; Parker 
a case of peritonitis. 
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Goldburg states that he has used the 
curette in a large number of cases without 
accident. 

Maygrier states in 99 cases requiring oper- 
ative interference 55 were treated by digital 
exploration and removal of fragments, and 
44 cases were treated by curetteing, six deaths 
occurred. In two cases a perforation was 
found at the fundus uteri with peritonitis. 
One of these curetteages had been carefully 
performed, the other case the uterus had 
been merely packed with gauze. 

One case was due to suppurative salpingi- 
tis. 

The remaining three were due to infection 
before coming to the hospital. We might 
add the experience of many more able writ- 
ters on obstetrics, but the above should be 
sufficient to demonstrate one point which we 
wish to make prominent; namely, that the 
curette even in the hands of skilled men is 
somewhat dangerous, and the use of it has 
produced death in many instances. 

Because the curette has been the means 
or cause of many deaths, does not warrant its 
condemnation under all circumstances, but 
it should teach the profession to be more 
cautious in its use and not to use it until 
all other harmless methods have failed. 

Abortions are of common occurrence in 
every physicians practice, and it is impossi- 
ble especially for the country practitioner 
to secure the services of a professor of obste- 
trics to assist him in using the curette. 

Tarnier well states, that the curette is a 
blind instrument, and how is the amateur 
to know when to cease scraping the inside 
of this sensitive bleeding organ? By fol- 
lowing Ch. Patrie’s advice and continue to 
curette until all flowing has ceased, or until 
the last of the debris has been removed ? 

With all due respect to the opinion of 
Patrie, we say no. 

Other means should be used which are 
superior as a haemostatic and which will do 
no damage to the uterus. 

While the operator is endcavoring to scrape 
away the debris, he may also be scraping 
away the softened mucus membrane exposing 
the bleeding vessels and absorbents, and by 
so doing favoring the absorption of septic 


material and thereby assisting in producing 


septicema the very condition he so much de 
sires to prevent. ; 

What then is the proper procedure after 
the foetus has been expelled. The operator 
should prepare himself and the patient as 
he would for any other surgical operation. 
Remove with the finger all debris that is 
detached or that may be easily detached. 

If it is a placenta it must not be torn but 
should be let alone if not detached or can 
not be as a whole. We must remember that 
it is dving no harm as long as the tempera- 
ture is normal, it may remain several days 
without the least harm. 

The patient should be examined at least 
twice a day as to temperature and to learn 
if the placenta is yet detached. At the 
slightest rise in temperature, or even before 
if we can not see the patient often a clean 
fountain syringe should be ready with a 
sterilized glass uterine tube attached, pour 
into the bag a half pint of hydrogen dioxide, 
diluted with one-third sterile warm water, 
allow it to flow while introducing the tube 
into the uterus to prevent air entering the 
uterus. 

The os uteri must be sufficiently dilated 
to allow the free escape of the fluid. Have 
ready also a pitcher of hot sterilized water 
in which has been dissolved a few tablets 
of potassium permanganate with which to 
continue the douche, this procedure should 
be repeated as often as necessary. 

Never allowing any one but yourself or a 
trained nurse to do the work. 

What have we accomplished by this pro- 
cedure? First, we have checked the hemor- 
rhage with one of the most powerful and 
harmless styptics at our command. Sec- 
ondly, we have destroyed all poisonous 
material and rendered aseptic all debris with 
which the solution has come in contact. 
This is easily proven by examining pieces 
of placenta or any debris as it is removed 
from the uterus, large pieces that were be- 
fore the injection very offensive and rapidly 
aecomposing are found to be bleached aad 
odorless. 

Should there be a necessity for using the 
curette, this injection should always be used 
first, for the purpose of rendering the debris 
harmless and thus to prevent the instrument 
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from infecting the patient. _ After the con- 
tents of the uterus has been rendered aseptic 
with this solution the temperature usually 
falls to normal within a few hours. 

The physician can then rest easy until the 
placenta becomes entirely detached and is 
easily removed with the finger. The writer 
has followed this method for ten years past 
without the loss of a patient from septice- 
mia or hemorrhage, notwithstanding a num- 
ber of them have had a temperature of a 
103 to 106 with delirium when first seen. 

It is somewhat surprising to hear the ob- 
jections offered to this treatment and the 
arguments against using hydrogen dioxide 
within the uterus, but I have noticed the 
strongest objectors are those who have never 
given the remedy a trial. 

Many physicians say the remedy is unsafe 
and they fear to use it because when it comes 
in contact with debris the oxygen is liberated 
thus generating a white foam which may 
cause gas to enter the fallopian tubes and 
thus cause trouble. 

From my experience during the past ten 
years with this remedy my convictions are 
that this fear is unfounded and conclusions 
wrong, providing the precaution has been 
taken of having the os uteri well dilated to 
allow the fluid to escape. 

Others state that hyd, bi, chloride. lysol. 
carbolic acid. saline solutions. potassium per 
manganate, and various other remedies will 
accomplish the same results without the 
danger. 

If there is a physician present who from 
his own experience or from statistics can 
prove that there is another remedy when in- 
jected into the uterus containing a decompos- 
ing placenta that will at once render this 
septic mass, bleached, odorless, and harmless 
without doing violence to the uterus itself, 
I shall be under lasting obligations to him 
for his report. 

This hardened odorless mass will remain 
so for several days until nature has had 
ample time to expel it from the uterus. 

Discussion. 


C. B. Reed, of Chicago: That this subject 
is of considerable importance is easily seen 
when we stop to consider that in Germany 
alone there occur annually 44,500 cases of puer- 
peral infection, from 12,000 to 15,000 of them 


very badly infected. This does not include 
cases following abortion, but simply those fol- 
lowing normal labor. The treatment of these 
cases is of considerable importance. I had 
the honor of reading a paper on this subject 
before this Society last year, and my views on 
the subject have been pretty well gone into, 
so that I will not weary you with a repetition 
at this time. However, I will say, in regard 
to the paper, that I do not believe that the 
intrauterine douche, even when used with anti- 
septics, is of any value whatever. I have come 
to that conclusion after considerable experience. 
I do not believe that washing out the uterine 
cavity with antiseptics is of any value at all, 
from an antiseptic standpoint. I am convinced 
that it is a positive danger to the woman, and, 
furthermore, that what washing out is done to 
remove debris from the uterine canal could 
be more easily done by using a saline solution 
or some alkaline solution. The danger of death 
following the use of the intrauterine douche is 
not remote, and many cases have been reported. 

In regard to the use of hydrogen peroxide, 
as mentioned by the essayist, I would look 
upon its use with considerable suspicion. Those 
of us who had the opportunity of reading Dr. 
Hektoen’s laboratory~ report on cases of air 
embolism following an open uterus can readily 
appreciate the possibility of air embolism occur- 
ring in these cases from the formation of gas 
by the hydrogen dioxide. This gas can easily 
be forced into the circulation, and cause em- 
bolism. Several French writers have recently 
reported two cases where this occurred. 

In regard to the use of the curette, I would 
say now, as I said last year, that I believe it 
is a dangerous instrument to use in the uterus, 
except when used by the skilled hand. I be- 
lieve digital curettement should always be em- 
ployed, and we should always call attention to 
the dangers of the curette. Last year, in my 
paper, I called attention te the danger of per- 
foration of the uterine wall by the curette, and 
remember well that I was severely criticised 
by Dr. Brown, of Sycamore, for the stand I 
was taking. Last night the doctor told me 
that he had recently performed a post-mortem 
on a woman whose uterus had been perforated 
by the curette, and he apologized for his re- 
marks of the year before. The danger of per- 
foration cannot be over-estimated. 

So far as leaving the placenta in the uterus 
is concerned, I cannot agree with Dr. Marcy. 
I believe it is absolutely wrong to leave any 
membranes or portions of decidua or placenta 
in the uterus longer than twenty-four hours. 
It is certain that the uterus must be absolutely 
clean before the patient can be left, so that 
it may drain itself. The source of infection 
usually is debris which is left behind in the 
uterine cavity. If this cavity is left clean, 
the danger of infection is not only remote, but 
impossible. If the infection does not arise 
from the debris, the source is usually the 
thrombi in the uterine wall, and is not remova- 
ble by douching, curettage or any other mea- 
sure short of surgical interference. The cul 
de sac should be opened and thorough drainage 
instituted by a through and through tube from 
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above Poupart’s ligament down through the 
cul de sac into the vagina, or following the 
method recommended by Pryor or by perform- 
ing a complete hysterectomy. When the infec- 
tion has become general, local measures are of 
absolutely no avail; in fact, it is wasting time. 
I wish to cite a case that occurred in the ser- 
vice in the Lying-In Hospital. I assisted at 
the post-mortem of the woman, which was held 
eighteen days after a perfectly normal labor. 
Two days after the labor there was a sudden 
rise of temperature, and all the evidences of a 
general infection. All local measures failed to 
produce any amelioration of the symptoms. At 
the post-mortem we found a large infected 
thrombus in the cul de sac. I am convinced 
that if a careful examination under anesthesia 
had been made, this mass would certainly have 
been discovered, and the woman’s life saved, 
beyond question. 


Dr. Marcy (closing the discussion): My 
experience certainly differs very much from 
Dr. Reed's. I am very much surprised to hear 
him say that he has had no experience with 
hydrogen peroxide himself, but reférs to the 
reports of some French writers who had two 
deaths following its use. I always like to hear 
a man speak of things he has used himself, 
and then express his opinion from the conclu- 
sions he arrives at. When the os is perfectly 
dilated, I am convinced that no harm can fol- 
low the use of hydrogen peroxide. 


Dr. Reed says he would not leave the pla- 
centa in the uterus more than twenty-four 
hours after the conclusion of the labor. That 
is where physicians make «a serious mistake, 
Nature intended this placenta to stay for nine 
months, and when the baby is prematurely 
born the doctor tears it away long before its 
time. I am convinced that the after-birth 
should not be torn away. Render it aseptic with 
peroxide of hydrogen, and leave it behind. Na- 
ture will tear it off in due time without tearing 
it away forcibly and without any danger to the 
woman, This will also obviate the occurrence 
of air embolism to which the doctor has referred, 
because when the uterus contracts as it should 
there are no sinuses left open through which 
the air can enter. Tearing away the placenta 
certainly favors air embolism. 


FRACTURE OF THE FEMUR AND ITS 
TREATMENT.* 





BY W. A. KUFLEWSKI, M. D., CHICAGO. 


Professor of Surgery, Chicago Clinical School, and At- 
tending Surgeon to the Cook County Hospital. 





Before considering the treatment of frac- 
ture of the femur, I will review briefly the 
anatomy. 

Anatomy. The femur is the largest and 


*Read at the 52d Annual Meeting, Quincy, May 21, 1902. 
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the longest bone in the body. Normally, 
it is inclined inward and slightly backward, 
and articulates with the hip bone above and 
the tibia below; the upper extremity, the 
head, neck, and the two trochanters. The 
head forms within half a sphere, and is 
covered with cartilage, except at that place 
where the ligamentum teres is attached. 
The neck, which is an outgrowth from the 
shaft, extends inward, upward, and a little 
forward from the shaft to the head. Its 
length is greater behind than below, and it 
is concave behind. The axis forms at an 
angle of 125° with that of the shaft; at 
birth at about 160°. During growth it de- 
ereases from 140° to 110°. The great 
trochanter is quadrilateral, continuous with 
the outer surface of the shaft. The gluteus 
medius is attached to it; the small trochanter 
projects as a pyramidal eminence from the 
dorsal internal aspect where the jower end 
of the neck joins the shaft. The shaft is 
nearly cylindrical and expands as it ap- 
proaches the lower extremity. The lower 
extremity -presents two condyles, most 
prominent behind, where they are separated 
by the intercondyloid notch, while in front 
they are united by the trochlear surface over 
the patella. Ossification occurs in the shaft 
from one center, the lower epiphysis, and 
for the head and great and small trochan- 
ters, one center. These join the shaft of 
the small trochanter at about the age of 
seventeen years, the great trochanter at 
eighteen years, the head at nineteen years, 
and the condyles at twenty years. 


A great number of normal lower limbs 
are of unequal length. The left limb is 
often longer than the right. The average 
inequality of normal lower limbs is probably 
about one-quarter of an inch. The averag: 
amount of shortening, after a fracture of 
the femur, is about three-quarters of an 
inch. After a fracture, in some cases the 
limbs are of equal length. One limb can 
never be a certain standard of length for the 
opposite limb, and we must remember that 
a variation of the lower extremity in length 
is mostly in all cases in the femur, and not 
in the tibia. 























Etiology. The local causes of fracture 
of the femur are: (1) direct violence; (2) 
indirect violence, and (3) muscular action. 





Spontaneous fractures occur in those cases 
where the bone has been weakened or ren- 
dered brittle by disease, as by mollities 
ossium. The most frequent cause is a fall 
upon the outer side of the hip, the neck of 
the femur being weakened by the senile 
osteoporosis. The cause of fracture of the 
neck is senile rarefaction, beginning at about 
the age of fifty, and it is more common in 
females than males. Stepping out of a car- 
riage is a very frequent cause. The strain 
exerted on the ligaments in extreme position 
of the limb may be a more frequent cause of 
fracture than is generally supposed, and the 
fall is sometimes the consequence rather than 
the cause. 


Golebiewski (Diseases Caused by Acci- 
dent, page 371) says: “Old persons are 
most subject to fracture of the neck of the 
femur, due to porosity and lessened elasti- 
city of old age. But even in a strong, 
young man, showing no signs of syphilis, 
tuberculosis or rickets, a trivial cause may, 
under certain conditions, suffice to produce 
a fracture.” This author then mentions six 
cases of fracture in extremely vigorous, 
young hod-carriers, in all of whom the frac- 
ture was caused by a misstep or outward 
movement when carrying a heavy load on 
the shoulder. I had a similar case about 
a year ago. The fracture in this case was 
due to tension of the ilio-femoral ligament 
when the hip joint was over-extended. We 
know that fracture of the femur is more 
common in old persons, and the causes may 
be a misstep, a stumble, a fall upon the knee 
or hip, or it may be due to a thinning of 
the cortical shell and enlargement of the 
meshes of the spongy tissue. 

Fracture of the head of the femur is a very 
rare accident. Stimson in his book (page 
304) speaks of three cases; one, Riedl’s case, 
which was run over by a wagon; the head 
was split, and the acetabulum was crushed. 
Then he refers to the case of Brown, in 
which the line of fracture ran from the 
insertion of the ligamentum teres to the 
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attachment of the capsule. He then speaks 
of his own case, in which the anterior por- 
tion of the head was crushed. The neck 
of the femur is constructed to resist lateral 
as well as vertical pressure, and the arrange- 
ment of the cancellous tissue accords with 
this firmness and elasticity, which are min- 
gled in the structure of both the neck and 
head of the bone. 

Golebiewski speaks of the great carrying 
power of the neck of the femur, which is 
explained by the internal structure of the 
neck and head of the bone, in which the 
mathematical laws upon which its strength 
is based are clearly displayed. When the 
limits of its elasticity are exceeded, fracture 
of the neck of the femur is an inevitable 
result. 


In fracture of the lower third of the femur 
the causes are direct violence or indirect 
force, as a fall upon the foot or knee, or a 
combination of torsion and traction. Frac- 
ture of this portion of the bone assumes 
considerable gravity on account of the proxi- 
mity of the knee joint, the possibility of the 
popliteal artery being compressed or lacer- 
ated, and the tendency to excessive blood 
extravasation from the torn vessel of the 
vascular bone and the investing periosteum. 

Pathology and Repair. As to the healing 
of a fracture, when the bone is broken there 
is more or less hemorrhage. The surround- 
ing tissues are torn and infiltrated with 
blood. There is inflammatory exudation to 
a moderate degree, and cellular migration 
takes place. If there is no infection the 
inflammation subsides in the course of a 
few days and is followed by regenerative 
proliferation. 

The formative tissue produced by the 
periosteum is known as external callus; that 
which extends in between the fragments is 
known as intermediary callus, while the tis- 
sue from the medullary portion is known 
as the internal or myelogenic callus. 


As to the process of repair, on the second 
day after a fracture the parts in its imme- 
diate neighborhood are infiltrated with leu- 
cocytes, and active cell proliferation takes 
place with fusiform, angular or stellate cells, 
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and so the tissue assumes a bony substance. 
The newly-formed bone forming a spindled- 
shaped swelling extends for some distance 
above and below the injury. The new bone 
formed from the medulla and periosteum 
is absorbed, while one fragment with the 
other constitutes cortical bone. As to the 
cicatrix of bone, the bone tissue has the 
power of reproducing itself after an injury. 
It is only in exceptional cases that this does 
not occur. When a long bone is broken 
there is a great deal of injury, as a rule, to 
the surrounding parts. The Haversian 
canals are ruptured, and there is considera- 
ble oozing of blood between the bony frag- 
“ments and into the surrounding tissue. The 
soft parts are more or less lacerated, and 
in almost all cases we have rupture of the 
periosteum as the result of this injury. 
Traumatic inflammation occurs at the seat 
of fracture, and ia a few days the tissues 
in the neighborhood are infiltrated with 
blood clots, and are matted together by the 
condition which takes place. The callus is 
not well defined in outline, and involves 
bone, periosteum and connective tissue, and 
even some of the surrounding muscular tis- 
sue. In the second or third week of the 
process of repair the blood clot is absorbed, 
forming a dense tissue in and beneath the 
periosteum which develops into cartilage. 
The fatty tissue of the canal disappears near 
the fragments and is replaced by granulation 
tissue. 

Ununited fractures are the result of in- 
ability on the part of the bone-producing 
structures to form new bone. The inflam- 
matory tissue is absorbed, but no new bone 
is thrown out. The ends of the two frag- 
ments lose their sharp edges by the absorp- 
tion of the bone. Pseudarthrosis is brought 
about by the ununited ends of the bone, 
which are covered by cartilage and ligament- 
ous bands which hold the ends together by 
a capsule which may contain a small amount 
of clear serum. Unskillful treatment is not 
so frequent a cause of non-union as has been 
heretofore thought. 

The capsule is usually attached to the 
femur along the spiral line above to the neck, 
a little short of its junction with the tro- 
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chanter behind to the neck, it being about 
half an inch from the inter-trochanteric 
line and below to the upper part of the 
lesser trochanter. 

The vitality of the head of the femur in 
cases of fracture is preserved by a branch 
of the internal circumflex artery, which runs 
along the upper portion of the neck and 
enters the head, and the upper portion of 
the periosteum is not torn in most cases of 
fracture of the narrow part of the neck. 
In fracture through the great trochanter 
and neck the line of fracture begins at or 
near the lower part of the junction of the 
head with the shaft and passes through th: 
great trochanter. This injury is not a com- 
mon one, and if it does exist, it is generally 
due to forcible extension of the limb in 
which movement of the neck and trochan- 
ters is arrested by the Y ligament, and frac- 
ture takes place below or through its lower 
attachment. 

Fracture of the great trochanter, inde- 
pendent of fracture of the neck, very seldom 
occurs. The cause appears to be a blow 
upon the outer portion of the trochanter, 
and even muscular action might cause this 
injury. The symptoms cf this fracture are 
local pain on pressure and mobility of the 
fragment. The patient is able to walk. 
The treatment consists of immobilization and 
pressure by a bandage applied about the 
hips for fracture of the great trochanter. 

Fracture in the upper third of ‘the femur 
below the lesser trochanter is always at- 
tended with considerable deformity and 
shortening. The upper fragment is tilted 
forward by the ilio-psoas, pectineus, adduc- 
tor brevis, and gluteus minimus muscles, 
and by the pressure of the lower fragment 
which is drawn upward by the muscular 
action and general retraction of the soft 
structure. 

In fractures of the shaft of the 
the fracture is generally oblique, and often 
extremely so. Transverse fractures of the 
shaft are rare in adults, but more common 
in children. The displacement is angular, 


femur, 


the angle usually being directed forward and 
outward, and is due to the contraction of 
the gluteal and psoas muscles upon the 
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apper fragment, and of the adductors and 
flexors of the leg upon the lower one, but 
a fragment may be displaced backward and 
inward. Extreme obliquity of a fracture, 
which is not ai. uncommon thing, may lead 
occasionally to a troublesome complication. 
It may change a simple fracture into a com- 
pound one by penetration of the muscles and 
sometimes skin by the sharp end of the 
upper fragment. 

Fracture of the shaft about the middle 
is quite common. When it is due to direct 
violence, the breech in the bone is usualiy 
transverse, while, when it is due to indirect 
violence, it is usually oblique. It will be 
generally found that the lower fragment is 
drawn upward behind the upper fragment 
in consequence of the united contraction of 
the ham-string muscles, the tensor fascia 
femoris, the rectus, the gracilis, the sar- 
torius, and the adductors. The adductors 
draw to the inner side, increasing the 
natural outward inclination of the foot and 
leg. In young children eversion of the foot 
and leg is not as marked as it is in adults, 
on account of the shortness of the neck of 
the femur, and on account of the external 
rotators which are not exercised to maintain 
the equilibrium in the erect position. But 
let us remember, that natural eversion of the 
foot in adults persists during sleep and 
under anesthesia, on account of suspension 
of muscular contraction. 

In a fracture of the lower third of the 
femur there may be a communication with 
or without impaction of fragments. In 
childhood and youth the lower epiphysis 
alone may be torn away. The displacement 
depends chiefly upon the direction of the 
fracturing force and -the lines of obliquity 
presented by the fragments. When a frac- 
ture occurs above the insertion of the gas- 
trocnemius muscle, the lower fragment may, 
in exceptional instances, become so strongly 
flexed by the contraction of this muscle that 
the fractured surface projects backward into 
the popliteal space, and great difficulty may 
be encountered in securing proper adjust- 
ment of the fragments, that is, to relax the 
muscles so as to flex the leg from the thigh, 
and sometimes the muscular contraction is 


so strong that some authors recommend even 
section of the tendo-Achilles to put the ac- 
tion of the muscle at rest. I have never 
found it necessary to do this in any of my 
cases, and after anesthetizing the patient I 
find there is relaxation of the muscles. 


In cases of intercondyloid fracture the 
condyles are separated from the shaft and 
from each other. The line of fracture may 
be T or Y shaped. The main line of the 
fracture across the shaft may be very oblique, 
as in a fracture of the lower third, but it is 
usually more nearly transverse in its general 
direction. With splintering it makes the 
surface irregular, and this lies close to the 
base of the condyle, and the separation is 
due to the upper fragment being impacted 
into the lower one, and the separation of the 
condyles is merely a fissure. 


Diagnosis. As a rule, in fracture of the 
neck, the patient is not able to use the limb, 
even to move it in bed. Pain is always 
present and is excited when the patient 
moves the linb. When the patient lies upon 
his back the affected limb appears shorter 
than the other, everted and slightly flexed, 
as well as abducted, and conveys the impres- 
sion of helplessness. The upper portion of 
the thigh is swollen in front and at the 
outer side. Ecchymosis appears in about 
two days or so. The greater the shortening, 
the more marked is the swelling. Ever- 
sion of the foot is very marked. The foot 
may rest entirely upon its outer border as 
the patient lies upon the bed. In very ex- 
ceptional cases we may see inversion. Crepi- 
tus, which is occasionally observed during 
the manipulation of the limb, while making 
traction or rotation, is not a constant sign, 
either because of the impaction or of the 
splintering which leaves the pieces too closely 
connected to produce crepitus. Shortening 
is produced by altetation of the angle be- 
tween the shaft and the neck or by over- 
riding of the fragments. This shortening 


may vary all the way from the fraction of 
an inch to two or even three inches. In 
measuring the limbs, beth sides must be at 
the same angle; that is to say, when the in- 
jured limb cannot be brought parallel to the 
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median line of the body, the other must be 
abducted to the same degree. In taking 
measurements for the purpose of ascertain- 
ing the degree of shortening, it is essential 
that the patient’s body should rest upon a 
firm, unyielding surface, with the pelvis so 
placed that a line drawn between the an- 
terior superior spinous process of the two 
iliac bones will bisect at a right angle with 
the straight line of the body. This being 
assured, either measurement may be made 
from the umbilicus to the inner malleolus 
of one leg to that of the other, or the tape- 
line may be held by the patient with the foot, 
while his head is immovably held in the 
straight line of the body, and the length of 
the inner malleolus from one leg with the 
length of the inner malleolus of the other. 

The Nelaton Test. The patient is placed 
in a supine position; the limb is extended 
in the axis of the body; a piece of tape is 
stretched from the anterior superior spinous 
process to the most prominent part of the 
tuber ischii; if the trochanter is in its nor- 
mal position, the middle of the tape ought 
to just skirt the upper border of the tro- 
chanter. 

Shortening is due to the elastic contraction 
of the soft parts, and to the degree of over- 
lapping of the fragments of the broken 
bone. 

In order to make a positive diagnosis, it 
is not necessary to resort to too much mani- 
pulation, especially where there is doubt as 
to the existence of a fracture, and whether 
the thigh is simply bruised or fractured the 
most accurate way is to use the X-Ray. We 
can use the X-Ray with the fluorescent 
screen or fluoroscope, and the limb must be 
examined anteroposteriorly and from a 
lateral point of view, as it may happen that 
the photograph will not show a fracture 
even when it exists, that is, when only one 
view of the extremity is taken. It is neces- 
sary, therefore, to take both views. I recall 
one case of fracture which did not show 
with the fluoroscope in taking one view of 
it, while with another view it could be easily 
seen. Williams reports similar cases where 
this error has been made. This error might 
be made quite frequently by an inexperienced 





616 THE ILLINOIS MEDICAL JOURNAL. 


person in the case of children, because the 
epiphyseal line of a child may be mistaken 
for a fracture. To avoid making this error, 
one should compare the sound limb with the 
affected one. 

Prognosis. After a fracture of the femur 
some permanent impairment of function of 
the limb is to be expected in all cases. This 
may vary from a slight limp to total help- 
lessness of the limb. This impairment of 
function is not uncommon in aged persons 
from the effects of shock and the local in- 
flammatory re-action which frequently fol- 
lows after some weeks or months from rena! 
and pulmonary complication, induced or 
aggravated by confinement to bed. 

Non-union is due to the absorption of the 
neck of the femur, and a serious effect upon 
the general condition of the patient is pro- 
duced by being confined to bed. 

As to the prognosis in cases of fracture 
of the neck of the femur, the primary in- 
flammatory re-action is sharp; high fever 
sets in; the patient becomes delirious, and 
he may die within a few days, or pneumonia 
may develop soon after the accident and 
prove fatal. In some cases intercurrent 
pneumonia sets in. The patient becomes 
very cachectic, and probably fat embolism 
of the lungs or other conditions produce an 
unfavorable prognosis. Stimson (Fractures 
and Diseases, page 325) says, that death is 
the apparent result of marasmus due to pro- 
longed confinement to bed and constant pain. 
Union may take place almost invariably with 
some deformity, and with some limitation 
of motion at the hip. The limb is short 
and everted, and abduction is diminished 
by a change in the angle of the neck with 
the shaft. Failure of bony or fibrous union 
does not necessarily cause complete dis- 
ability. A patient may be able to use the 
limb more or less, and sometimes for several 
years, but in most of these cases the neck 
disappears and the surfaces of the head and 
shaft become smooth. 

Wyeth, in his Surgery, page 383, states 
that in fracture of the neck of the femur 
union is scarcely to be expected. Wharton 
and Curtis (Surgery, page 480) state that 
the prognosis is generally grave, since bony 
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union practically never occurs, and the func- 
tional result is always imperfect. 

In cases of impacted intracapsular frac- 
ture of the neck of the femur, bony union 
does not take place; although to all appear- 
ances the fragments seem firmly fixed, they 
are quite likely to become separated from 
time to time. In the so-called extracapsular 
fracture the neck becomes united to the 
shaft at a less obtuse angle than normally, 
therefore depressing the pelvis on the af- 
fected side and causing apparent shortening 
of the limb. 

Senn (Practical Surgery, page 461) says: 
“In no other fracture are the indications for 
successful treatment so difficult to meet as 
in fracture of the neck of the femur. Every 
unprejudiced surgeon is forced to admit that 
the usual bad results in these cases are owing 
more to the inefficient treatment employed 
than to the anatomico-pathological condition 
of the broken bone.” 

The causes of non-union are not to be 
found in the broken bone, but in the difficul- 
ties encountered in the treatment. Intra- 
capsular fractures of the neck of the femur 
either fail to unite or unite by fibrous union. 
Bony union cannot be expected, owing to the 
slight vascularity of the upper fragment and 
the patient’s age. Permanent shortening 
and lameness are the natural results. Hypo- 
static congestion, pneumonia, and bed-sores 
are to be expected if a patier+ is confined to 
bed. The patient should be warned that a 
certain amount of permanent shortening, 
usually about half an inch, will result. 

Speaking of fracture of the shaft of the 
femur, the International Surgery, Vol. 1, 
page 571, states that the injury is always a 
serious accident, requiring unusual methods 
of treatment, confinement to bed for weeks, 
entailing considerable disability and lame- 
ness for months, and in some cases such 
shortening as to cause a permanent limping 
gait. It states further that when intelli- 
gently treated, the patient at the end of eight 
weeks may be able to leave the bed and go 
about on crutches. 

We may expect in every case bony or close 
fibrous union. There may be enough of 


the periosteum preserved to maintain the 
vitality of the head, and the primary dis- 
placement does not usually separate the frac- 
tured surface. If the case is carefully 
handled and no attempts are made to use 
the limb, if the muscles have not been ac- 
tive before the traction has been applied, the 
conditions for reunion of the bone are quite 
favorable. 

Treatment for Fracture of the Neck of the 
Femur. -The shortening can be overcome by 
gentle traction upon the limb, combined with 
enough rotation inward to correct such ever- 
sion as may exist. The patient should 
assume the recumbent position, with con- 
tinuous extension, in a proper bed. This 
bed should be narrow, about thirty-six inches 
in width, with hair mattress four inches 
thick, placed on an even, unyielding surface, 
with holes in the mattress, and particularly 
an apparatus for raising the patient. 

As to the time for bony union to take 
place in a case of fracture of the femur or 
of its neck, Gyrlt states that it varies from 
fifty to two hundred and seven days, the 
average duration being eighty-four days. 
Dupuytren estimates it at from one hundred 
to a hundred and twenty-two days, and states 
that it was customary at the Hotel Dieu to 
keep these patients in bed from eighty to 
one hundred days. Senn states, that in 
order to prevent secondary displacement, the 
retentive apparatus should not be removed 
for at least from eighty to one hundred days. 

S. C. Plummer (Annals of Surgery, May, 
1902, page 662), in speaking of the treat- 
ment of separation of the lower epiphysis 
before the Chicago Surgical Society, pre- 
sented a boy, fourteen years of age, whom 
he treated by a double inclined plane, the 
knee being flexed at a right angle, and the 
boy allowed to remain there from July 5th 
until August 8th. Good solid union had 
occurred, with fairly good motion. 

In discussing this case, William E. Schroe- 
der stated that when patients are put to 
bed they are very apt to have epiphyseal 
separation from a slight trauma, and re- 
called the case of a boy with tuberculosis 
of the hip joint, put up in a cast. The 
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boy remained in bed for some time, then 
Dr. Schroeder removed the cast and found 
separation of the epiphysis. The boy was 
put in a cast again, but it required three or 
four months more before union had taken 
place. 

As to nailing the head of the femur, 
Bryant (Volume II, page 1276) states that 
there are two conditions for the relief of 
which this procedure has been employed. 
First, for recent fractures in aged patients, 
the deformity renders it inexpedient to sub- 
ject the sufferers to prolonged mechanical 
treatment with the attendant risk of non- 
union and exhaustion. Second, in cases of 
ununited fracture of the neck of the femur. 
Koenig makes a small incision over the 
outer side of the trochanter major; drills 
a hole in the direction of the head of the 
bone, then drives a long steel nail through 
the canal in the trochanter into the head 
of the bone and leaves it there. He im- 
mobilizes the limb for six weeks. Cheney 
exposes the fragments by means of a longi- 
tudinal incision made over. the anterior 
aspect of the joint. He makes extension and 
internal rotation of the limb. He makes 
a longitudinal incision over the trochanter 
major and two canals drilled through the 
fragments at a distance of half an inch apart. 
Ivory is then driven into the holes made 
by the drill, and then the limb is immobi- 
lized. 

Buck’s Eatension. For this purpose a 
strip of stout adhesive plaster, four inches 
aide, and long -enough to reach above the 
knee, and usually around the sole of the 
foot and back to the same height above the 
knee, is used. <A piece of wood, about three 
inches wide, and perforated at its center, 
is placed at the middle of the strip, the edges 
of which are turned down over it and over 
each other; a stout cord is passed through 
the hole in the piece of wood and its end is 
tied in a knot. A roller bandage is applied 
to the foot and the lower third of the leg; 
adhesive plaster is applied to the side of 
the leg and tied above it, and secured by 
continuing the bandage upward. The cord 
is then carried over the pulley at the foot 
of the bed and attached to a weight of from 
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ten to twenty pounds. The foot of the 
bed must be raised to obtain counter-exten- 
sion of the weight of the body. 

Hodgen’s splint acts on the same principle 
as Buck’s extension, and has the additional 
advantage of affording slight flexion of the 
knee and is of greater facility in moving the 
patient in bed. It is attached to the leg by 
adhesive plaster in the same manner as 
Buck’s extension, and the traction is regu- 
lated according to the deviation of the sup- 
porting cords from the vertical direction. 
Hodgen’s splint is a modification of Smith’s 
anterior splint. The limb is secured to 
the foot of a wire frame by means of a stir- 
rup and secured to the frame by a cord. 
The strips are attached to one side of the 
frame, and then brought around beneath the 
limb, one by one, and pinned to the opposite 
side. 

The metal splint for fractures of the 
shaft of the femur is employed to press 
down the upper fragment into place, and 
is used in addition to the weight and ex- 
tension. 

Vertical extension in fracture of the femur 
in children, with Bryant’s double splint, 
consists of two long parallel outside splints 
with brackets attached, opposite the tro- 
chanter, and connected above and below 
by adjustable metal bars which allow 
for separation or for approximation of the 
splints according to the size of the patient. 
The sound limb is fastened firmly to the 
splint by a strip or bandage applied to the 
injured limb. Extension is applied by 
means of a stirrup, the cord passing around 
the ball of the foot to the splint end, being 
fastened to an elastic door spring by which 
the requisite amount of extension is made. 

The Thomas hip splint has rings to sur- 
round the leg just below the knee and a ring 
to enclose the thigh just above it. A stout 
metal band encircles the chest, and the splint 
is kept in place partially by a bandage and 
partially by braces, also having elevation or 
a patten to the boot on the sound side, 
fastened by screw plates. 

Senn’s method of treating fracture of the 
femur: Patient is dressed in a well-fitting 


night drawers and a thin pair of stockings 
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over the joint, and where greater strength 
is required wood shavings or strips of tin 
are placed between the layers of plaster. 
The bony prominence is protected with cot- 
ton before the plaster-of-Paris is applied. 
The fractured limb is first encased in a 
dressing as far as the middle of the thigh. 
After the patient is lifted by two strong 
persons, the physician supporting the limb 
to guard against additional injury, the 
patient is placed in an erect position, stand- 
ing with his sound leg on a stool two feet 
high. In this position he is supported by 
a person on each side until the dressing has 
been applied and the plaster has set. A 
third person takes care of the fractured limb, 
which is gently supported and immovably 
held until permanent fixation is secured by 
the dressing. Professor Nicholas Senn im- 
mobilizes the fractured limb, the entire pel- 
vis, and the opposite limb as far as the knee, 
and extending the dressing as far as the car- 
tilage of the eighth rib. The splints rest 
directly upon the trochanter major, and the 
pressure that is made by a set screw is di- 
rected in the axis of the femoral neck. The 
set screw is projected and a key is used in 
regulating pressure. 

The Hamilton svlint, which is practically 
a model of Lister’s splint, is united below 
by a cross-piece for fixation of the pelvis. 

Charlie Stonhan recommends, before the 
Hamilton splint is applied, that a short 
splint be puton. This splint usually reaches 
from the groin to the knee on the anterior 
and posterior aspects, the limb being fixed 
by two webbing straps with buckles. 

The treatment of fracture of the femur 
by the ambulatory method is a combination 
of the steel supporting bar with adhesive 
traction strips and muscle and fixation ban- 
dage along with a plaster-of-Paris bandage. 
After a diagnosis has been made of fracture 
of the femur, it makes no difference where 
the fracture is, if it is a fracture of the 
neck, or of the shaft, of the lower extremity, 
or an intercondyle fracture of the femur. T 
apply this dressing in all of these fractures 
and use this dressing for both young and old. 

The method is as follows: First, the 
patient is anesthetized; the limb is then 
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shaved if there are hairs on it; soap and 
water are usefl, followed by bichloride solu- 
tion, and subsequently alcohol. If I am 
called to see a case immediately after an 
accident, if there is swelling I put on a 
tight bandage, beginning it from the toes 
and going clear up above the fracture,’ and 
keeping this tight bandage on for fifteen 


minutes; in other words, drive the swelling 
away. A recent swelling will not do any 


harm to the general condition of the patient. 
In cases in which I am called in after two 
days, where an inflammatory process or a 
proliferation of the cells has taken place, I 
simply wait until the swelling subsides, and 
then apply the same dressing. 

I take adhesive plaster, one and one-third 
inches in width, starting from the level of 
the lower fragment and going clear down to 
the heel under the malleolus on both sides 
of the leg, making the adhesive strips hang 
three inches below the heel. Next comes a 
thin layer of sterile gauze, covering the whole 
limb and hip region and around the ab- 
domen. Over this is applied a linen ban- 
dage, starting from the foot, and extending 
up far enough to fix the hip joint. After 
this comes the plaster-of-Paris bandage. 
Before I use it I always bake the plaster-of- 
Paris bandages in an oven to drive the mois- 
ture which is absorbed from the atmosphere. 
I do not use salt for the plaster-of-Paris, as 
is makes the plaster-of-Paris brittle. Then, 
I apply a plaster-of-Paris bandage, starting 
from the foot and going clear up and down, 
making for an adult four or five layers of 
plaster-of-Paris bandage, and for a child 
three layers. The steel bar is the next thing 
which is applied, which is about three-six- 
teenths of an inch in thickness, and one and 
one-half inches in width, made with a hook, 
which hook comes under the heel. Over 
this bar I place four or five layers of plaster- 
of-Paris bandage in the case of an adult, 
and about three layers in children. While 
this is applied, the fractured limb should be 
well extended and kept in place. I wait 
until the plaster-of-Paris hardens, and when 
it is hardened I put lengthwise of the heel 
a piece of roller bandage and tie the adhesive 
plaster over this, and by means of a cord I 
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tie it to the hook of the steel bar. The 
steel bar must go over the region of the hip 
so as to assist in immobilizing the hip joint, 
and must be moulded according to the shape 
of the limb, extending about two inches be- 
low the heel. I leave the dressing on in the 
case of an adult for five weeks, and in the 
case of a child for about three weeks. 


REPORT OF CASES. 

Case I. Mary K., eleven months old at 
the time of the accident. American-Polish 
descent. Family history: Father is 32 
years of age; mother 19 years old, healthy ; 
one sister died at the age of six months. 
No hereditary disease. On Saturday, May 
7th, 1898, I was called to see this little pa- 
tient and found her in the cradle, crying 
and restless. The history the mother gave 
me was this: She was preparing supper 
for her husband and left the child in the 
cradle; the little one had had stomach trou- 
ble for a few days previously, with colicky 
pains, as she describes: “Mary was asleep 
and awaked and cried out and started to 
holler.” The mother did not touch her, 
but sent for the nearest doctor, who made 
a diagnosis of fracture of the thigh bone. 
Just as the doctor had diagnosed the case, 
the father came, and, knowing the fact that 
the child was not out of the cradle, he (the 
father) thought that the breaking of the 
bone was not possible, and did not believe 
the doctor. I was called and carefully ex- 
amined the child. In this connection, let 
us remember the fact that in childhood a 
careful physical examination is the only 
reliable evidence of the presence or absence 
of disease or injury. In my examination 
I found an oblique fracture of the upper 
third of the femur of the right limb, and I 
told the father that the doctor was correct; 
that there was a broken bone and it must 
be set. I applied a temporary splint, and 
the next morning the ambulatory dressing. 
I examined the child the other day, and find 
that there is no shortening, and there is 
no limp. 

Case II. A boy, three years and four 
months old. On July 18th, 1898, at 4 P. 
M., I was called to see this little patient, 
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and found him on the table. 


The history 
which the mother gave me was as follows: 
Frank was playing in the hall on the third 
floor; the window was open which led into 
the space between the two houses, which was 


about two feet in width. Frank fell out 
through this window to the ground between 
the houses. I examined the child, every 
bone separately, and found oblique and some- 
what longitudinal fracture of the upper half 
of the femur. I reduced the fracture and 
applied a temporary splint. After my call 
another doctor was called in, he being the 
family physician, to treat the case. On July 
20th the mother came to my office and told 
me that the family doctor would not assume 
the responsibility of this case, and asked me 
to take charge of the child. On July 20th, 
with the assistance of the family physician, 
I applied the ambulatory dressing. 

Case IIT. A boy, 17 years of age. He 
was treated at the West Side Hospital by 
the ambulatory splint. The day after the 
splint was applied he was out of bed, and 
six weeks after the accident occurred I ex- 
hibited him before a meeting of the Chicago 
Medical Society, and allowed him to walk 
without any assistance. There was perfect 
union of the femur. 

I have used the ambulatory method of 
treatment in 14 cases of fracture of the femur 
in my private practice, and in 6 cases at the 
Cook County Hospital. In all of these 
cases the results have been very successful. 


I also use this appliance, that is, a com- 
bination of the plaster-of-Paris, the steel bar, 
and traction in cases of congenital disloca- 
tion of the hip joint. I have two cases at 
present in my private practice, one two 
years of age, and the other three years of age, 


‘both of whom T showed to the students of 


the Chicago Clinical School. I have put 
on one dressing in a case of fracture of the 
femur for Dr. Harvey, at the Cook County 
Hospital. The youngest patient I have 
treated by this method was a new-born babe, 
and the oldest, seventy-three years of age. 


By the application of this dressing we 
avoid late union, atrophy of the muscles, 
hypostatic pneumonia, which is so danger- 
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ous in old persons, and to a certain extent 
we avoid delirium tremens, which is not apt 
to occur by the ambulatory method of treat- 
ment. 


WHAT CURES ?* 





B. B. GRIFFITH, M. D., SPRINGFIELD. 





This question arose in my mind, when 

reading some time ago two articles that ap- 
peared in the current medical literature. 
One was entitled “Why not be frank with 
the public?” the other was on “Faith 
Cures.” What I have to say pertains to 
the character of cases seen daily by the 
general practitioner of medicine. 
- Since the beginning of time, the curing 
of disease, as most commonly accepted, has 
possessed a peculiar attraction and fascina- 
tion for the human mind. A complete solu- 
tion of this interrogation would necessitate 
an exhaustive review of the entire history 
of medicine, which the time allotted will 
not permit of. It will suffice for our pur- 
pose, however, to simply notice some of the 
early practices. We find the early practice 
of the art of curing disease swamped in 
Superstition, Ignorance and associated Re- 
ligious ceremonies, one or the other factor 
playing the more prominent part according 
to the times, mental characteristics of the 
people, or fashion; influenced also by the 
conception prevailing among the healers, as 
to the cause of disease. That usually these 
followers of the healing art, and the patients 
themselves, believed implicitly in the prac- 
tices followed we have no reason to doubt. 
Cures were effected by conjuring the evil 
spirit out of the body diseased, or in some 
way placating an enraged deity whose dis- 
pleasure, it was supposed, manifested itself 
in this affliction. Failure to placate or cast 
out the evil spirit was accepted as we are 
expected to accept the inevitable, although 
probably then, as now, in the event of a 
liability of failure on the part of the healer 
to cure, another would be sought for. 

These primitive healers also knew some- 
thing of the medicinal properties of roots and 


*Read at the 52d Annual Meeting, Quincy, May 21, 1902. 
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herbs. In the preparation and administra- 
tion of these remedial agents there was al- 
ways a degree of mysticism and secrecy, 
something of the supernatural. Supersti- 
tion, reverential awe, or some similar mental 
characteristic has, and always will occupy, 
a prominent place in the mind of the laity, 
regarding the desired or anticipated effect 
of administered therapeutical remedies. In 
the natural acquisition of knowledge and 
experience, the materia medica was increased. 
The results obtained from the drugs used 
were carefully noted and the therapeutical 
knowledge acquired while limited was fairly 
accurate. 


Two conditions, environment, and the 
theory of survival of the fittest, saved the 
early members of the human family from 
some of the ills incident to living. The 
remedies utilized by the early practitioner 
or medicine were gathered and prepared by 
themselves, or some one selected, who was 
acquainted with their physical properties. 
These roots, herbs, ete., were to be collected 
at certain and under certain as- 
tronomical conditions. The method of pre- 
paration for use, was a secret of the indivi- 
dual, family or tribe, and this knowledge 
was handed down as a legacy from one 
individual or tribe to a successor. In this 
way the practical value of their remedies 
became pretty well known to them, and this 
knowledge stimulated the investigators to 
further research, and after repeated trials, 
if proven satisfactory, it found a place wi 
other tried preparations and became a 
remedy to use for like ailments in the fu- 
ture. Individuals receiving |! medical ad- 
ministration under these circumstances, 
could not help but be impressed by the seem- 
ingly great wonders that these potent por- 
tions were about to accomplish in their in- 
dividual case. Then, as now, quite a per 
centage of the people pinned their faith in 
being cured to the simple taking of medicine. 
The profession realize, that a large amount 
of prescribing which they are called upon 
to do, and render for a compensation, is not 
absolutely necessary, yet so imbued is the 
public mind with the idea that some medi- 
cine taken or applied will cure any or all 


seasons 
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complaints, we are often compelled to con- 
sider it as a means to an end, or a factor, 
in curing either real or imaginary disease. 
It is hard to impress the public with the 
truth that nearly all sickness is the sequence 
of some violation of the laws of nature or 
of ignorance. Owing to the cumula- 
tion of experience from the continued use 
of their remedies, the followers of the heal- 
ing art knew more about their therapeutical 
action and medicinal properties than of the 
pathology of the condition for which they 
were administered, In this way the treat- 
ment of diseased conditions easily drifted 
into the treating of symptoms, or empirical 
medication, which even today has quite a 
secure hold upon the public as an important 
factor in effecting a cure. The impressions 
produced upon the patient when subjected 
to a thorough examination for some obscure, 
or chronic ailment, are varied and cannot 
be accounted tor. ‘The effect produced is 
similar to that arising from what theatrical 
people term “stage business.” Frequently 
every move and expression of the examiner 
is given some interpretation, all questions 
asked are thought over afterward, the patient 
wondering why they were asked. Should 
the examiner unguardedly make some re- 
mark about the case, especially if bearing 
on the prognosis, it is seized upon, and 
twisted and turned to suit the vagaries of 
an impressionable imagination. You fre- 
quently hear patients express themselves as 
feeling so much better after the customary 
visit of the physician, even when no medi- 
cine has. been administered. This can be 
attributed to but one cause, the important 
role that the mental condition plays in 
assisting to cure mankind of his ailments, 
and is brought about by the personality of 
the medical attendant. There are psycho- 
logical factors more or less marked that must 
be considered when treating those either suf- 
fering from sickness produced by pathologi- 
cal changes, or those who are victims of some 
of the various reflex neuroses. 


The naming of the disease carries with 
it much importance in the estimation of the 
laity. Very frequently the first question 
asked of the medical adviser is “What is the 
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matter?” With the expectation that the 
ailment will receive a name. This very 
conclusively demonstrates the relative im- 
portance that the question of diagnosis oc- 
cupies in the public estimation. Fortunate 
is the physician who early in his professional 
experience learns the importance of giving 
a non-committal diagnosis, yet with it all is 
truthful in his answers to such questions. 
Probably the next most frequently asked 
question is “Will I get well?” This also re- 
quires the same tact in answering as the 
former question, for the reason that patients 
are apt to misinterpret the answers given. 
Owing to the important bearing that an ex- 
pressed opinion may have, one is sometimes 
confronted with a proposition where strict 
honesty is not always the best policy. W: 
all know that individual nerve, grit, or 
pluck, has carried many a patient through 
what apparently was a fatal illness, and this 
factor, sometimes so essential in affecting a 
cure, must not be impaired. The ability to 
arouse and exert ones inherent resistance 
to the utmost, is ofttimes of the greatest aid 
in affecting a cure. The treatment pursued, 
ordinarily, gives the patient little concern, 
although generally, even in the most ordinary 
cases, having much to do with securing the 
desired result. As a rule, all persons who 
are sick or imagine themselves so, insist on 
taking medicine, and it is well for us that 
they do. Nearly every old woman or grand- 
mother knows an infallible remedy for nearly 
every human ailment, and they are all sure 
cures, with s.me failures. I know of a 
physician who in his early practice was 
called into the country quite a distance. He 
had to go horseback, the ground was frozen 
but hardly sufficient to sustain a horse’s 
weight. Arriving after this laborious trip 
he examined the patient, decided what was 
the matter and turned to get out his medi- 
cine case. The mother asked him what 
ailed the patient, he replied “It was a case 
of Pneumonia, and he would fix him up 
some medicine.” The mother informed him 
that it would not be necessary to dose out 
any medicine for Johnnie, all they desired 
the Doctor for was to know what ailed him 
With the 


—Grannie would treat the case. 























THE ILLINOIS MEDICAL JOURNAL. 623 


era of more correct reasoning, scientific in- 
vestigation, and research, and the know- 
ledge obtained therefrom, we are unques- 
tionably making the practice of medicine 
more and more of an exact science, particu- 
larly is this true of curing disease, that part 
of the practice of medicine in which the 
public are most interested. As we become 
acquainted with the causes of disease and 
the pathological conditions produced thereby, 
we find that in many instances our predeces- 
sors employed remedies empirically that ac- 
complished the desired results, but they did 
not know the true reason. We employ the 
same remedies today, because they are in- 
dicated and we have not been able to improve 
on them. In a like manner we today secure 
desirable results in the treatment of some 
diseased conditions, of whose etiology and 
pathology we know comparatively little. A 
very great aid in affecting cures, at our 
command, is the careful and thorough study 
of the individual patient as an entity, sep- 
arate from the diseased condition for which 
treatment is sought. From the close obser- 
vation of the frailties, short comings, and 
susceptibilities of the human family, have 
arisen the many dogmas and isms which 
the 19th century has bequeathed as a legacy 
to the 20th. Some of these in themselves 
apparently harmless, yet are not the curealls 
claimed. Most frequently they are origi- 
nated for the purpose of restocking the 
usually depleted exchequer of the originator, 
which it is generally understood, they have 
in some instances handsomely done. What 
objection can there be to the regular profes- 
sion utilizing in a legitimate way these aids 
in his work? ‘Too often it seems to me we 
are prone to take into consideration only 
the pathological or diseased condition, and 
leave out the individual or patient part of 
the proposition. The fact that the ego of 
the patient is worthy of our consideration in 
affecting cures, has been thoroughly proven 
to my satisfaction when listening to the his- 
tories of those afflicted, who after having 
been the rounds of the medical profession 
with only indifferent benefit, claim to have 
been perfectly cured of the indisposition 
from which they suffered, by either the faith 


process, the twistings of the osteopath or 
some similar hocus pocus, which depends 
largely for its existence, upon the fact that 
the patient is more thoroughly studied and 
better understood than the disease for which 
he applies for advice and 1 lief. Fashions 
in medical treatment have an alluring fas- 
cination for quite a number, and as a rule 
these people are benefitted by a change. 
Civilized people have added much to their 
sum total of physical happiness by adopting 
improved hygienic methods of living, pro- 
bably in many instances the user not know- 
ing why they pursued certain plans except 
that it was the thing to do, asa fad. After 
all, nature is the great healer, and it should 
be our constant effort to aid her in her 
work, and imitate her in the processes she 
endeavors to establish in the curing of dis- 
ease. He who can best interpret nature’s 
wants and assists in removing the cause of 
the diseased condition will have the greatest 
number of cures to his credit. 

In conclusion briefly answering this ques- 
tion, I would say the essentials for a cure 
are, a correct diagnosis, have a true concep- 
tion of the pathological condition existing. 
The adoption of a course of medication in 
harmony with modern teaching. Attention 
to dietetics and correct hygienic surround- 
ings. At all times, in the consideration of 
the case, not to neglect to take into con- 
sideration the individual. Thus it seems to 
me will we be most successful in accomplish- 
ing our aim to cure mankind of his ailments, 
and if that is impossible, at least contribute 
to his physical comfort. 


THE WORK OF THE STATE BOARD 
OF HEALTH. 
BY WARWICK A. SHAW, CHICAGO. 
Attorney for the Illinois State Board of Health. 





In 1877 the Illinois State Board of Health 
went into being by virtue of the Legislative 
enactment of that year. The provisions 
under which the State Board of Health was 
organized were very broad in their character 
and gave the Board general supervision over 
the interests of the health and life of the 
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citizen of the State. The Board was given 
by that Act charge of all matters pertaining 
to quarantine and authority to make such 
rules and regulations and such sanitary in- 
vestigations as might from time to time be 
deemed necessary for the preservation or 
improvement of .public health. 

It was also provided that it should be the 
duty of all police officers, sheriffs, constables 
and all other officers and employes of the 
State to enforce such rules and regulations 
so far as the efficiency and success of the 
Board might depend upon their official co- 
operation. 

There was, however, also another law en- 
acted in 1877 giving the Illinois State Board 
of Health power to regulate the practice of 
medicine in the State of Illinois with 
extraordinary penalties thereto attached. 
Under this law the prosecution for practic- 
ing medicine without a certificate from the 
State Board of Health was a fine of from 
$50 to $500, or 30 to 365 days in jail or 
both, and the prosecution was to begin by 
arrest. But in 1887 this law was repealed 
and another law enacted of a similar charac- 
ter, which provided that any person desiring 
to practice medicine must present his di- 
ploma to the State Board of Health for veri- 
fication and if found genuine and from a 
legally chartered medical institute in good 
standing, the State Board of Health should 
issue a certificate to that effect, which should 
entitle the holder to practice medicine. It 
also provided that if not a graduate the 
person practicing medicine in this State 
should present himself before said Board 
and submit himself to such examination as 
the Board might require, and if the examina- 
tion be satisfactory, the Board should issue 
its certificate and the lawful holder of such 
certificate should be entitled to practice 
medicine. 

Three forms of certificates were allowed 
to be issued; one for those having diplomas 
or licenses, one for those examined and 
passed by the Board and the third, one for 
those who had been practicing medicine 
continuously for ten years within the State 
prior to the taking effect of the Act of 1877, 
and who had not under said Act of 1877 


obtained a certificate to practice medicine, 
provided said application for such certificate 
be made within six months of the taking 
effect of that Act. The Act of 1887 also 
provided for certain fees to be paid for a 
certificate and also provided for fees for 
examination for non-graduates. It also de- 
fined the practice of medicine to be as fol- 
lows: “Any person shall be regarded as 
practicing medicine within the meaning of 
this Act who shall treat, operate on or pre- 
scribe for any physical ailment of another, 
but nothing in this Act shall be construed 
to prohibit services given in cases of emer- 
gency, or the domestic administration of 
family remedies, and this Act shall not ap- 
ply to commissioned surgeons of the United 
States Army, Navy or Marine Hospital ser- 
vice in the discharge of their official duties.” 
It provided for the licensing of itinerant 
venders of any drug or nostrum, ointment 
or appliance of any kind intended for the 
treatment of diseases ‘or injury who shall, 
by writing or printing or in any manner, 
profess to cure or treat diseases or deformity, 
which license should be at the rate of $100 
per month to be paid into the treasury of 
the Board. Any itinerant vender violating 
the said provision to be fined not less than 
$100 and not exceeding $200 for each of- 
fense. 


A penalty was also provided of a fine of 
$100 for the first offense and $200 for each 
subsequent offense to be recovered in an 
action of debt for the violation of any provi- 
sions of said Act regarding practice of medi- 
cine or surgery, and that upon conviction the 
courts should, as a part of the judgment, 
order that the defendant be committed to 
the county jail until fine and costs were 
paid, and it provided also for appeal by the 
defendant or by the plaintiff, but that the 
plaintiff need not file an appeal bond, the 
form of the action being the People of the 
State of Illinois, for the use of the State 
Board of Health, against the defendant. 

After operating under the Medical Prac- 
tice Act of 1887 it was found that the re- 
quirements for obtaining a certificate were 
not sufficiently strict to obtain the best re- 
sults for the advancement of the standing 
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of the profession in the State of Lllinois. 
In other words, it was deemed that the grade 
of the profession might be greatly elevated 
by more strict requirements for a certificate 
in 1899, hence the law of 1887 was repealed 
by a new Act which went into force July 
ist of that year, 1899. This Act requires 
that a diploma shall be required before ex- 
amination be given by the State Board of 
Health and that the diploma shall be from 
a college or institution in good standing as 
may be determined by the Board. It pro- 
vides that a certificate may be refused to in- 
dividuals, who have been convicted of the 
practice of criminal abortion or who have 
by false or fraudulent representations ob- 
tained or sought to obtain practice in their 
profession, or by false or fraudulent repre- 
sentations of their profession have obtained 
or sought to obtain money or any thing of 
value, or to advertise under names other 
than their own, or for any other unprofes- 
sional or dishonorable conduct, and the 
Board may revoke such certificates for like 
cause, and provided also for a hearing before 
the Board. 

This gives the power to the State Board 
of Health to revoke any license issued under 
the Act of 1899, for any persons acting un- 
professionally or dishonorably or for any of 
the causes above mentioned. 

The definition of practicing medicine in 
the Act of 1899 is practically the same as 


that of 1887, and is as follows: 

“Any person shall be regarded as practic- 
ing medicine within the meaning of this Act, 
who shall treat or profess to treat, operate 


on or prescribe for any physical ailment or 
any physical injury to, or deformity of, 
another: Provided, that nothing in this 
section shall be construed to apply to the 
idministration of domestic or family reme- 
dies in eases of emergency, or to the laws 


regulating the practice of dentistry or of, 


pharmacy. And this Act shall not apply to 
surgeons of the United States army, navy 
or marine hospital service in the discharge 
of their official duties, or to any person who 
ministers to or treats the sick or suffering 
by mental or spiritual means, without the 
use of any drug or material remedy.” 


The balance of this Act is practically the 
same as that of the Act of 1887, except t)iat 
the jail sentence is limited to 30 days in 
case of non-payment of fine in the first of- 
fense and to 90 days for each subsequent 
offense. 

Under the Medical Practice Act of 1899, 
and the general law of 1877 the State Board 
of Health is operating at the present time 
and in addition thereto there are other laws 
worthy of mention, two of which give the 
State Board of Health power over lodging 
houses and the registration of deaths and 
births. The treatment of physical ailments 
by a person not licensed by the State Board 
of Health has been recognized as a menace 
to the welfare of the health of the people 
of the State and the law regulating the prac- 
tice of medicine, although drastic in its 
character, is certainly a necessary and proper 
provision for the protection of the citizens 
of Illinois. 


Under the provisions of this Act various 
classes of healers are being prosecuted 
throughout the State. As these prosecutions 
are practically the same in every county, it 
will be perhaps the most satisfactory manner 
of considering this subject to present to you 
a statement of the-work of the State Board 
of Health in the County of Cook where the 
prosecutions are the most numerous. These 
healers cover a variety of classes; first, there 
are those practicing by medicines and drugs, 
some of them holding themselves out as 
physicians with the title of “Physician” or 
“Doctor,” and some of them to avoid notice 
and prosecution, who though they are actually 
practicing and prescribing, yet who do not 
use the name of physician or doctor. It is 
frequently a close question of law as to 
whether such persons are coming within the 
definition of practicing medicine and the 
question again devolves upon the definition 
of the Act of 1899, as to what amounts to 
treating the physical ailments of another. 
Where such violators are holding themselves 
out as doctors and physicians there is very 
little trouble in establishing their legal 
status, but where they are dispensing medi- 
cine in many instances they claim the privi- 
lege so to do as being practically in the same 
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line as that of druggists, claiming that if 
they are violating any law that it is that 
of the Pharmacy Law. In such cases it is 
necessary to prove that they are prescribing 
and examining into the condition of their 
patients before obtaining a conviction. 

In the second class of cases we may place 
magnetic healers and mental or spirtual 
healers using material means, that is, mag- 
netic healers who are under this guise treat- 
ing by manipulation and so-called osteopathy 
by application of rubbings to affect the nerve 
centers and causing the flow of blood to 
such parts as the healer deems necessary to 
effect a cure. These and the mental healers 
who are operating in the same manner, come 
within the rule laid down by our Supreme 
Court in the case of Gordon vs. The People, 
which has recently been decided, where it 
is heid that a magnetic healer who manipu- 
lates the human system for cure and is 
holding himself out as a physician is acting 
in violation of the Medical Practice Act. 

Third, Persons engaged ostensibly in 
treating human ailments by mental or spiri- 
tual means who are using medicines. 

Fourth—Criminal use of surgery and 
criminal use of medicines by midwives li- 
censed or unlicensed, and who are doing so 
in violation of the statute of 1899, as mid- 
wives are not entitled to the use of surgery 
or medicines in their practice under our Act, 
and here I would say that an amendment 
to the criminal law might well be made to 
meet the deplorable conditions existing in 
this line of criminal work, whereby the courts 
should be authorized upon the recommenda- 
tion of the State’s Attorney to have entered 
upon the record of every criminal abortion 
case an order that any victim testifying 
against the physician, midwife or other per- 
son committing the crime, should be exempt 
from prosecution upon turning state’s evi- 
dence. It would also be a step in the right 


direction to establish control of all confine- 
ment cases under the supervision of the state 
government and in furtherance of this the 
licensing and control of lying-in hospitals 
by the State, and the establishment of certain 
regulations, maintaining the secrecy as to the 
names of inmates, and the requiring of all 
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confinement cases to be placed under and 
within such institutions or control of licensed 
persons absolutely under the supervision of 
the state, except within the domicile of the 
individual, provided a law can be so con- 
structed as to come within the constitution 
and at the same time effect desirable results. 
The evil is so appalling, especially in large 
cities, that it calls for an effort on the part 
of the Legislature to reach it, provided it 
can be done with safety to the rights of in- 
dividuals, and provided also a law can be 
so constructed as to make evasion thereof 
impossible. 

It is impossible for the State Board of 
Health to prosecute any cases of criminal 
surgery in instances where licensed physi- 
cians are so making a misuse of their profes- 
sion, as there is no provision in the Medical 
Practice Act for so doing. The only provi- 
sion which will reach such cases is that al- 
ready mentioned of revoking licenses where 
they have been issued under the law of 1899, 
hence the prosecution of such cases falls en- 
tirely to the work of the State’s Attorney in 
the various counties and in most instances 
there is no interference with this class of 
criminal practice by reason of the difficulties 
which surround the obtaining of evidence 
against the offenders. Provisions should 
therefore be made, if deemed advisable, 
whereby a special power shall be given to 
the State Board of Health to begin the pro- 
secution of such cases before justices for in- 
vestigation, so as to place the matters in the 
hands of the State’s Attorneys, as it is im- 
possible for the State’s Attorney in large 
counties with the appropriations which he 
has, to prosecute cases in justice courts. 

It would seem that in the interests of 
morality this work should be especially con- 
sidered by the next Legislature and appro- 
priations made for the detection and the 
prosecution of this class of criminals, with 
the necessary legislation to make the evidence 
possible. The framing of such bills would 
be a matter of careful consideration on the 
part of the legislators and would require the 
most minute examination upon the part of 
the drafter of such laws. The experience of 
the State Board of Health has been that 
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while their attention has been called to such 
violations of the law, yet the positive evi- 
dence has been lacking, although knowledge 
of its existence has been forcefully presented 
to its attorney by reason of advertisements 
found ‘in certain daily papers which from 
their character indicate the line of work that 
is being done, and yet from which no satis- 
factory evidence could be obtained sufficiert 
for conviction. There is a field for the 
State Board of Health mn the line of eradicat- 
ing from the profession this most dangerous 
and disreputable class of practitioners, who 
I am happy to say, are in the extreme min- 
ority and infinitesimal, in number as com- 
pared with the balance of the profession. 


Fifth—There is a class of spurious healers 
which call for passing notice only, and that 
is the complexion, scalp and facial artists, 
who although technically treating, are noth- 
ing more than beautifiers in their work. 
Thus far no attempts have been made to 
regulate this class of persons, except where 
use of the knife has been indulged in or 
masseur work in the line of the Gordon deci- 
sion, with or without the use of the term 
“Doctor” or “Physician,” as the intent of 
the statute is not evidently directed toward 
this class of people, and under the same 
category might be included those - persons 
Who are using electrical machinery for the 
henefit of human ailments, for the decision 
of the Supreme Court in the case of People 
vs. Lehr, recently decided, holds, as the Ap- 
pellate Court before it held, in the same 
case, that the sale of mechanical devices does 


not constitute the practice of medicine and 
while the application of mechanical instru- 
ments like the use of electricity and electri- 
cal instruments is in one sense different from 


that of the sale of the oxygenor, yet the 
statute is not so constructed as to cause us 
to believe that it was intended to reach this 


class of cases. 


Sixth—In the case of the treatment of 
the eyes by optical experts by the applica- 
tion of glasses, the Appellate Court has 
held that such treatment does not constitute 
the practice of medicine. These cases, how- 
ever, do not include the practice of an opti- 


cian giving remedies or treatment to the eyes 
by drugs. 

In case any amendments are made to the 
Medical Practice Act, doubtless provisions 
might be made for contrelling the particular 
branches which are not at the present time 
clearly covered by the law of 1899, in such 
plain terms as to leave no question as to 
their scope. For instance, there is no reason 
why examinations should not be required in 
cases of persons fitting glasses and advising 
as to the eyes, as well as those who are ad- 
ministering medical treatment to the eyes, 
provided the statute shall clearly cover such 
a class of practitioners. The question may 
sometimes arise in the public mind as to the 
reasons for permitting the advertisement by. 
physicians of their business through circu- 
lars and the public press. For those who 
are not acquainted with the law of 1899 it 
will be sufficient to say that no provision 
was made whereby licensed physicians are 
prevented from advertising their business 
and it is doubtful whether or not such a 
provision would be constitutional. Hence 
no interference can be made with these ad- 
vertisements, provided they are not in the 
line of criminal practice, and only then 
when the advertisements are so distinct and 
clear as to leave no reasonable doubt as to 
the intent in the minds of the jury. There 
is a popular feeling of sympathy existing 
among the people at large against prosecu- 
tions of quasi-criminal cases, under which 
class those cases prosecuted by the State 
Beard of Health under the Medical Practice 
Act, come, hence it is a difficult thing at 
times to enforce the law against the offen- 
ders, because of the fact that the sympathy 
of the juries is aroused by appeals of their 
attorneys to their prejudices in favor of the 
individual rights of man to earn bis living 
as he sees fit, in spite of which tendency 
prosecutions have been followed up with 
vigor and to a large extent the practice of 
medicine has heen discouraged and uprooted 
among that class who are not licensed or 
who being licensed as midwives, are practic- 
ing as physicians. The standard of those 
now heing admitted to the practice of medi- 
cine in the State of Illinois has been gradu- 
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ally but steadily improving and is now of 
a very high order. Under the rules of the 
State Board of Health a four year’s course 
being now required in colleges to make them 
of good standing. This work of the State 
Board has been very conscientiously carried 
out. Examinations are held four times in 
the year and: the examinations show con- 
stantly an increase of proficiency by reason 
of the high grade work being done in the 
colleges. 

The interest which physicians have shown 
in this State in the elevation of the profes- 
sion has done great things in this direction. 
Diseussion at meetings, banquets and con- 
ventions of the medical societies have con- 
tributed greatly to the advancement of this 
work and to the upholding of the standard 
I would especially call 
the attention of the medical profession to 


of the profe ssion. 


the necessity of co-operation in eradicating 
from their midst who 
are practicing medicine and would say that 
in all cases where this co-operation is ex- 
tended the State Board of Health preserves 
absolutely inviolate all communications made 


unlicensed persons 


to them pertaining to such matters and it is 
only by the aid and assistance of the pro- 
fession that a full success may 
be obtained in ridding the public of so- 


measure of 


called professiona! persons who are practic- 
ing without a license. 

The sanitary work of the Beard is con- 
ducted directly from Springfield by the 
Secretary of the Board and the work of pro- 
tecting the citizens of the State from infecti- 
ous and contagious diseases has been emi- 
nently successful under the present manage- 
ment and most forcefully administrated. 
In many cases quarantine has been made, 
fumigation and yaccination insisted upon 
wherever it could be done within the law 
and to an extent that is perhaps very little 
appreciated by those who are not so situated 
conversant with the facts. The 
keeping of the records of physicians and 
midwives, enforcing of the statistics law of 
births and deaths by registration, preparing 
statistics and the constant study of the 
changes of laws and regulations in other 
states and the advancement of the general 


as to be 
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work of the Board, require an amount of 
labor and patience which perhaps would be 
little understood by any but those in the 
profession, and in addition thereto the Legis- 
lature has imposed the duty upon the State 
Board of the visitation of lodging houses and 
the enforcement of the provisions compelling 
the keepers of lodging houses to regulate 
their room space in accordance with the 
rules of health which necessitates a large 
inspection force in the city of Chicago. 
Many are constantly arising 
pertaining to the rights of individuals under 
the laws controlling the health of the State, 
which must be from time to 
mined and these matters are constantly 
under consideration by the officers and at- 
torney of the Board and from time to time 
considered by the Board at their regular 
meetings. The work of State Boards of 
Health is as yet practically in its infancy 
by reason of the constant changes of condi- 
tions. The powers of the Board, though 
extraordinary at the time, could with the 
advantage to the interests of the life and 
health of the citizens in this State be greatly 
increased in many directions. The tendency 
of the courts has at times been to diminish 
rather than to increase the powers of State 
Boards. Nevertheless the Supreme Court 
of this State has thus far placed practically 
no material limitations upon the powers of 
the Board as given by the Legislature, and 
although the rights of the individual in 
vaccination cases has been to some extent 
upheld by the Supreme Court in its deci- 
sions and while it is impossible to pass any 
laws which will compel a citizen to submit 
to vaccination, yet there is no question as to 
the right in times of epidemic in the State, 
city or county of offices properly organized 
to prohibit the meeting of great masses of 
persons to the extent of endangering life 
and health, but to establish this right there 
must also exist as a condition preceding, an 
epidemic sufficiently great to be of danger 
to the community and the question as to 
whether there is an epidemic of that charac- 
ter must necessarily be a question of fact. 
The work of the State Board of Health must 
necessarily be in the line of advancement 


quest ions 


time deter- 
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of the interests of the life and health of the 
citizens of the State to follow out its objects. 
In this work, which I believe is being carried 
out conscientiously at this time, I would 
urge and bespeak for the Board in its work 
the same hearty co-operation on the part of 
the physicians of the State of Illinois that 
has been accorded to it in the past and I 
believe I am authorized in assuring you that 
in the future as hitherto, it will be the aim 
and the effort of the State Board, both as 
an institution and as individuals, and by 
its officers at all times to carry out and sub- 
serve the best interests of the life and health 
of the citizens of this State and in the ad- 
ministration of the Medical Practice Act to 
effect a higher and grander standard in the 
profession even than has been achieved in 
the past, that the great profession. of medi- 
cine and surgery shall ever stand for those 
high ethics and humane principles which 
have made famous the names of thousands 
of the disciples of the noble profession of 
which you are members. 


THE HEART AND LIFE INSURANCE.* 


BY J. C. SULLIVAN, M. D., CAIRO. 
Member State Board of Health, Illinois. 


We frequently hear the remark that Mr. 
A. was rejected by Insurance Company B. 
on account of heart trouble; whereas it was 
not the Company but its stony hearted Medi- 
cal examiner, who governed by cast iron 
rules make no exception whatever thereby 
doing a great wrong to many a poor widow 
and orphan. 

Examination for life insurance is always 
a matter of practical importance to the busy 
practitioner, hence all information that will 
guide him in the construction of a blank is 
acceptable. 

As by a hasty or superficial scanning of 
the applicant he may be predisposed on 
account of a healthy appearance, to overlook 
some lurking malady and saddle on the com- 
pany a risk that at no distant day will prove 
a gross imposition. 

Or, by not being sufficiently posted may 
do an incalculable injury or damage to the 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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applicants’ family not alone in this case in 
refusing to recommend but in thus debar- 
ring him from all other companies or asso- 
ciations, until some examiner more proficient 
may explain to the satisfaction of his com- 
pany why he is a safe risk. 

As the heart and lungs are so- intimately 
connected and are both so badly abused by 
aleohol and tobacco which seemingly does 
not affect the applicants’ appearance as to 
general health still we must remember that 
a good health may not be a good risk for 
any pronounced disproportion of height and 
weight rejects no matter how healthy the 
applicant may appear. 

The death rate in the majority of all in- 
surance companies, and in all the mutual 
associations, one-third is from consumption 
and one-sixth from alcohol. Thus one-half 
at least are from causes that should be ap- 
parent to the agent or the chief examiner, 
but unfortunately these and the family his- 
torv are left to the tender mercies of the 
local examiner who after careful and con- 
scientious investigation reports to the chief 
Medical referee and the benefits of the doubt 
are given to the company and not the appli- 
cant. 

Hence the justice of time, care and 
thoroughness is apparent in all examinations 
of those who place their and their families 
interests in our hands. 

Many have refrained from applying for 
insurance on account of a supposed or an 
erroneously diagnosed case of heart disease 
and consequently have left their families 
almost penniless at their death whereas dol- 
lars in the thousands should have been theirs. 

Singular though it seems to the laity the 
greatest and more noted heart disturbances 
which gives the greatest alarm are those in 
which no anatomical lesions exist, and in 
which no mechanical cause is discernable. 
Palpitation or tachycardia is the most notice- 
able which when paroxysmal is also sudden, 
very alarming especially when the pulse in- 
creases from normal to 84, to 180 or even 
240 per minute without any irregularity or 
intermission and followed by a passage of a 
large quantity of clear limped urine of low 
specific gravity (generally termed nervous 
water). Its causes have been assigned to 
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the mind, fright and errors of diet but those 
best established are bodily and cerebral over- 
work. It has been observed that the college 
graduate of today finds it hard work to lead 
a sedentary life with the heart of an athlete 
constantly working like a force pump. ‘To- 
bacco has also great infiuence not only from 
the nicotines being in the system but also 
from its influence on the red corpuscles 
themselves which under the microscope re- 
semble an old fashioned ginger cake being 
serrated at their edges and acting as five 
million buzz saws to each cubic centimeter 
of blood of the heart’s contents. 


Bulbar Neurosis has been given as a cause 
but no anatomical lesion even on microscopic 
examination of the nerves has ever given 
any endorsement to this theory. That if 
fibrinous deposit was assigned as a cause but 
in as much as a myocarditis is very rarely 
accompanied by tachycardia gives doubt to 
this. That deposits of fibrin have been 
found in the walls of the muscles and tra- 
beculae of the papillary muscles of the left 
ventricles give rise to the opinion that some 
regions of the heart are tolerant while others 
are not. The latter are found to be the in- 
traventricular walls and papillary muscles 
which further shows that the heart is more 
automatically supplied with nerve centers 
than is generally taught and accounts for the 
paroxysmal tachycardia, due to the ptomaines 
and leucomaines of intestinal putrefaction. 


Bradycardia is a symptom and not a dis- 
order and is applied only when the pulse 
is below 60 while some authors claim 40 
as the zero mark. 

That all functional may become an or- 
ganic disease is possible but not probable 
as it but very seldom happens and no cer- 
tainty that they were not coexistant when 
examined for if we have a disturbed rhythm 
paroxysmal in character with an interval of 
normal pulse, the condition is functional 
while if the rhythmic disturbance be con- 
stant and associated with vertigo or syncope 
the disease is organic as a rule. 


The murmurs and bruits so well known 
and with which the practitioner so fre- 
quently meets are the points of discrimina- 
tion which the examiner uses in rejecting 
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or recommending in life insurance and are 
hence his test cases. If experience be of 
any value the following I think should have 
weight. Sir Andrew Clark of England 
concluded from 684 cases of personal obser- 
vation, first, that there are many people 
with long standing valvular disease of the 
heart engaged in the active business of life 
without any symptoms of heart disorder. 
That they have enjoyed good health and have 
reached an advanced age. 


Second, that Mitral regurgitation murmur 
so often met with in chorea for the most part 
disappear within eight years after the attack. 

Third, that the valvular inflammations 
and their effects arising in the course of 
rheumatic fever do sometimes disappear and 
leave no clinical evidence of their former 
existence. 

Fourth, that the signs of valvular defects 
arising from degenerative changes of middle 
life do also on rare occasions when circula- 
tory and respiratory disturbances accompany 
them at. commencement subside and permit 
of complete re-adjustment (apparently) 
hence if mitral disease exists independently 
of any degeneration of the heart and if it 
has existed two years, if the ventricles be 
in good order and the arteries sound, if 
there be no persistent basic congestion nor 
recurrent hepatic congestion, and the general 
health is good, then this mitral disease will 
not shorten life. 


Bristow and Clifford Allbut of Englan: 
referees both recommend as good risks such 
cases of mitral regurgitation and valvular 
disease, when alcohol is avoided. 


Then as a summary we may class as good 
risks, 

All those whose pulse are regular and not 
above 84. 

All those whose pulse are regular and not 
below 60. 

All those with valvular defects when com- 
pensating hypertrophy is coexistant. 

All those with valvular defects 
have existed two years and when the lungs 
and liver are healthy and the applicant is 
not addicted to the tobacco habit and when 
alcohol in any form is avoided. 


which 
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Alton Medical Society—Geo. E. Wilkinson, M. D.. 

Decatur Medical—Lynn M. Sernse, M. D. 

East St. Louis—C. W. Lillie, 

Jacksonville Physician’ ie. MD ‘Ww. Reid, M.D. 

Peoria Medical—C. U. Collins, M. D. 


All communications should be addressed to the Editor, 5 


Macoupin Co. —J. Palmer Matthews, M. D.. Seepavee. 

Marion County—E. E. Fy ke, M. D., yy - 

Marshall County—W.G G. Duk our, M. Speer 

Massac County—C. E. Trovillion NM etropolis. 

seenees ae —A.N. ne ° MD ? Riess 
ontgomery County—J. rig 

Morgan County—T. A. Wakel ee 

Knox County—G. i. Brown, :'D.. Galesture 

Ogle Connty—2- & .. Mix, M. nepon 

Perry County—J. W. Smith Mb. P nckney ville. 

Pike County—R. i Main, a arry. 

Pope County—W.S S. Dixon, M. Pp ud. 

Pulaski County —Chas. J. Boswell, ~ » Beechwood. 

Randolph County—H. C. Adderly 

Richland County—M. E. Poland, aD 

Reck Island nergy: SS L. Eyster, M: ‘D "Rock Island. 

Saline County—J. R. 5 or D., Harrisourg 

Sangamon County—P. L jal, M: D M. D., Springfield. 

Schuyler County—A. W. “Bal , Rushville. 

acest County J. P. Sempeet. M. o. Winchester. 
Shelby County—A. G. Mizell, *"M. D., "Shelbyville. 

Stark County—M. T. Ward, M. D., ar gulon. 


F armersv ille. 
bY ille. 


Stephenson Sone J. Burns, M. Freeport. 
St. Clair County Portuondo, M. Db. Bellew rille. 
Tazewell County—C. G. —5 9 . Pekin. 
Union County—T. Lee Agnew, b. A v4, 


vprmiion County—E. E. Claik, MT, » Danville. 
Wabash County—J. B. Maxwell, M. B. Mt. Carmel. 
Warren County—W. H. Wells, M. Dd Monmouth 
Washington County—J. J. Troutt, M. D., Nashville. 
Whiteside County. —P. F. Purdue, M. ne Lyndon. 
White County—W. A. Steele, M. D., Carmi. 
Will County—Herbert S. Worthley, "M. D., Joliet. 
Williamson County—G. W. Evans, M. D., Marion. 
Winnebago County—S. R. Catlin, M. D., Rockford 


COOK COUNTY SOCIETIES. 


Chicago Medical Society—F. X. Walls, M. D. 
Aux Plaines me .R. Livia ston, M. D., Maywood. 
Electro Medical—T. P. Hall, 
Evanston—M. G. McEwen, M D. 
Gynzxcological—R. W. Holmes, M. 
Laryngological and Climatological— ? E. Rhodes, M. D. 
Neurological—C. H. Lodor, M. D. 
-North Shore—Geo. E. Baxter, M. D. 
North Side - Mortimer Frank, M. D. 
Orthopedic—Edwin W. Ryerson, M.D. 
Pathological—Geo. H. Weaver, M. D. 
Pediatric—Emma M. Moore, M. D 
Physician's Club—L. H. Mettler, Xi. D. 
Southwestern—Thos. J. McGonagle, M. D. 
Southern—W.S. Harpole, M. 
Stock Yards—R. J. Tivnen, M. D. 
Surgical—A. E. Halstead, M. D. 


22 Capitol Ave., Springfield, Illinois. 
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THE NEW LAW CREATING A BOARD OF 
MEDICAL EXAMINERS. 

In our supplement will be found the text 
of the new law regulating the practice of 
medicine in this state. The text has been 
approved by three leading jurists and is 
probably as near perfect as it can be drawn. 
There may be a few minor changes made 
before it is introduced on Tuesday, March 
3d. When it is introduced it would be well 


pm each and every one of our readers to ask 
for a copy of the proposed law as printed 
by the state from his representative thereby 
showing that the profession is interested in 
this most vital subject. 
oe cog ok * 
As finally completed and introduced the 


law does not contain the sections 


relating to the licensing of nurses. There 
In the first place 


are several reasons for this. 














632 


this matter has not been considered by the 
State Society, having come up since our 
Quincy meeting. In the second place this 
being an entirely new proposition it will un- 
doubtedly meet some opposition, which would 
be reflected on that part of the bill regulating 
the practice of medicine against which there 
is little if any effective opposition. In the 
third place if the 


nurses see fit to have this function taken up 


yeneral Assembly and 


by the new Board of Medical Examiners it 
can be done later on under the provisions of 
a new and separate bill. 
a of ok He a 
Never before has the profession of Tllinois 
been so firmly united for the purpose of 
Nearly 2,000 


influential citizens and representative prac- 


securing legislation as now. 


tition 3s of all schools known as the Legisla- 
tive seague are watching the course of events 
in the legislature and 


are ready to 


act on the call of the committee. This year 
there will be no such thing as putting out 
a skirmish line and then a retreat on the 
Woe be ,to the 


member of the profession who fails to re- 


part of the main army. 
spond to this call for duty. The interests 
of the profession now and for the coming 
century depends on faithful and united 
action at this time. 


THE REGISTRATION OF BIRTHS AND 


DEATHS LAW. 
As will be seen by a reference to another 


column several bills haye been introduced 
calling for a repeal of the law requiring 
That 
the law has worked hardship in some inst- 
this 
not seem to be a valid reason for repealing 
The the 


willing to have amendments made making 


the registration of births and deaths. 


ances is not to be denied but would 


it entirely. friends of law are 
it less burdensome, but will steadfastly op- 
The follow- 


ing clippings from recent Chicago papers 


pose any more radical action. 
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would seem to indicate due appreciation of 


the law as it now stands. The second is an 


editorial from the Tribune. 

Chicago health department officials are 
stirred by the Miller bill, for the repeal of the 
law calling for registration of births and deaths. 
Alderman Butterworth, chairman of the health 
committee, will ask the council Tuesday night 
to declare itself opposed to the bill. Secretary 
Pritchard says that among all records kept by 
the health department none are visited more 
frequently by the people than those affecting 
births and deaths. 

Illinois Vital Statistics. 

It is quite natural that the people of the 
thinly populated parts of the State should feel 
that the law with regard to the registration 
of deaths is hard on them. It really is incon- 
venient to travel all the way across a county 
in order to lodge information with the proper 
official. It ought to be possible, however, to 
abate the inconvenience of the law in its opera- 
tion in the country districts without impairing 
its efficiency in other parts of the State. “Its 
efficiency” is an extremely respectful and even 
adulatory way of speaking about it. Illinois 
vital statistics have not yet reached a place 
which can be regarded as a _ pedestal. The 
things that were said about Illinois statistics 
at the Paris exposition are not reprinted with 
any great- frequency in Illinois newspapers. If 
our law with regard to vital statistics needs 
anything, it is not relaxing but stiffening. The 
real cry is not for solvent but for starch. 

It is a cause of continual mortification to 
Illinois people on their travels to find that in 
the matter of records, statistics, etc., Illinois 
falls so far behind many other parts of the 
world. Our factory inspector’s office, for in- 
stance, is most inadequately manned, though it 
is well officered, and as long as this continues 
to be so Illinois will continue to be without a 
complete record and exhibit of its manufactur- 
ing establishments and the persons employed 
therein. And as with factory statistics, so with 
vital statistics. Illinois must soon address itself 
to the problem of producing vital statistics 
which will be of more service to the student 
and to the statesman. Meanwhile, however, 
there is no reason why a law which is really 


burden-some to country people should not be 
lightened for them The records must be 
kept, but the means of securing the records 


can be so arranged that farmers will not have 
to spend an excessive amount of time hunting 
for county clerks. 2 


THE GREAT MEETING OF DENTAL SUR- 
GEONS. 

In February on the 
Odontological Society of Chicago there was 


invitation of the 


assembled in that city the greatest gathering 
of dentists ever known in this or any other 
23,000 in number, 


country. Invitations, 


were sent to every practitioner in the United 
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States and Canada, and as a result nearly 
2,000 of them attended this meeting. The 
profession in Chicago acted with commend- 
able altruism. They turned the entire 
scientific program over to the distinguished 
visitors, four hundred of whom gave inter- 
esting and instructive clinics. * * * * 
The success of this meeting should be an in- 
spiration to our committee of arrangements 
for our coming State meeting. In Illinois 
alone the number of physicians is nearly 
one-half the number of dentists in the whole 
of North America. The ten thousand prac- 
titioners of this State are now aroused to the 
importance of the work of the State Society 
and if they are properly invited to attend 
its session and proper railway arrangements 
are made for their cheap transportation 
quite 2,500 of them will attend. It will 
not be guite so easy to arrange for their 
scientific entertainment but we believe that 
intelligent effort on the part of the commit- 
tee will result in a program which will be 


satisfactory to all concerned. It has been 


suggested that distinguished guests from‘ 


other states hold the clinics but we fear it 
is a little late to make this arrangement. 
We are sure the committee will fully con- 
sider all these matters and finally succeed 
in presenting a program which will be a 
scientific feast to the guests and a credit to 
the great medical center within which the 
meeting is to be held. 
8 * Bo bad bod 

Before leaving this subject we wish to 
deprecate the expenditure of any great 
amount of money in entertaining the mem- 
bers of the State Society. 
members do not desire this. 


The country 
They wish to 
attend the meeting and feel free from a 
sense of embarassment which a too lavish 
entertainment would entail. The receipts 
from the exhibitors should more than suf- 
fice to pay all the bills and put a neat sim 


into the treasury of the Society as has been 
done during the past years by the meetings 
at Springfield, Peoria and Quincy. 


MORTALITY STATISTICS OF ILLINOIS 
CITIES FOR JANUARY, 1903. 


- eo| 28) 35 $ |. zy 
cs SP ist | = a = a 
° + => S a o> 
ee (gu se | ge | 2 | BS \88 
Chicago...... 1, 820,090) 16.32 4l 4 4 4 4 
Springfield ... 40, 000) 13.74 5| 0 9 0 2 
Jacksonville.. 16, 000} 15.60 1) 0 0 6 Oo 
Freeport ..... 13, 258} 26.15 0} 0 0 0 Oo 
Streator....... 14,079} 4.8 0} 0 0 0 oO 
Pontiac ...... 4,266) 2.8 0) 0 0 0 «0 


Health Officer Holke of Freeport, reports 
two cases of diphtheria. No other cases of 
contagious or infectious disease. The gen- 
eral sanitary.condition of the city is good. 

Since January Ist the bulletins issued by 
the Chicago Board of Health have not con- 
tained the statistics heretofore published. 
Commissioner Reynolds has promised to give 
us these in the future. The commissioner 
has called attention to the great mortality 
due to pneumonia and urges that the same 
care be taken to collect and destroy the 
sputa that is taken in pulmonary tuberculo- 
sis, in diphtheria or influenza. Chief Medi- 
cal Inspector Spaulding states that the type 
of smallpox now seen has changed from 
last year and that the marvelously low death 


_rate of last year is not likely to be main- 


tained this year. Several deaths have oc- 


curred, the first in six months. 





COUNTY AND DISTRICT SOCIETIES. 

Thanks to the activity of Chairman Hall 
the work of organizing county societies goes 
bravely on. A reference to our columns 
will show that Fayette and Edgar counties 
have been organized during February and 
Chairman Hall writes encouraging news 
concerning Madison and Cumberland coun- 
ties. This month a report is made of the 
reorganization of Jackson County of which 
J. T. McAnally of Carbondale, ex-president 
of the State Society is president. Eighty 
counties are now completely organized, show- 
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ing an increase of 100 per cent in three and 


one-half years. 
bod * * a oe 


Unfortunately an idea has been enter- - 


tained by some members of district societies 
that an effort is being made to abolish them. 
Nothing could be further from the truth. 
We have ventured to express an opinion that 
only one or two meetings a year are neces- 
sary for the district societies and that they 
should confine their efforts to scientific work 
and sociability alone, leaving the actual busi- 
ness of the profession to the organization 
which should exist in every county compris- 
ing the district. Farther than this we have 
never gone, but on the contrary believe that 
district societies have a mission in this 
State which can not be carried out in any 
other manner. Let the district societies con- 
tinue and flourish, but let them undertake 
only that work which they are best fitted 
to accomplish. 
THE TYPHOID IN CHICAGO. 

It was hoped that the construction of the 
Drainage Canal would eliminate typhoid 
fever from Chicago, or at least lower the 
death rate from this scourge to a point 
commensurate with those of other large 
cities where pure drinking water has been 
obtained. The numerous impressive fea- 
tures of the great sanitary canal and the 
engineering problems involved in its ac- 
complishment, have seldom failed to excite 
wonder in visitors of distinction and they 
are certainly responsible for a sense of pride 
on the part of the citizens of Chicago as 
well as the entire State. The prevalence 
of typhoid in Chicago during 1902, has 
therefore been a great disappointment and 
to many a surprise. No-such epidemic has 
been experienced there since the memorable 
one of 1890-92, although the disease has 
always possessed an important place in the 
mortality tables. 

The careful review by Jordan’, of the 
reasons for its continuance and its recent 
calamitous increase does not leave much 
basis for the well-founded and widely- 


spread satisfaction over the completion and 
possession of the great drainage canal. 
(1) Journal American Medical Association, 1902. XX XIX, 
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He shows that the sewage of a large part 
of Chicago is still emptied into Lake Michi- 
gan and that, even though the so-called 
“intercepting sewers” do succeed in divert- 
ing this danger from the water supply, there 
will still remain many other sources of 
possible pollution unconnected with the sys- 
tem of drainage into the Illinois river; nor 
is it likely that any plan will be adopted 
soon for excluding from the lake the sew- 
age of the smaller towns on the shore of th« 
lake, north of Chicago or of the places in 
Indiana adjacent to Chicago. 

The sewage from the region about the 
Calumet River, a flourishing district con- 
taining over 70,000 people is largely aug- 
mented by numerous industries located upon 
the stream; it is carried into the lake by 
the river and forms an especial danger to 
the inhabitants of neighboring parts of Chi- 
cago whose water supply is drawn from the 
lake just north of the mouth of this stream. 
In the consideration by Jordan of the most 
effectual means adopted by other large cities 
for securing pure drinking water two facts 
become conspicuous; that better results 
might have been secured in Chicago by the 
construction of filtration works and that 
such methods would have proven much 
cheaper than the expensive sanitary channel 
now in use. 

With a few more seasons of great rain 
and epidemics of typhoid in Chicago, di- 
rectly attributed to the thorough flushing 
of sewage into the lake from regions that 
fail to drain into the canal it is likely to 
become impressed upon the community, and 
generally speaking the State, that, as we 
have stated before in these columns, a stu- 
pendous sanitary blunder has been made. 

In searching for reasons for this mistake, 
a phase of the situation undiscussed by 
Jordan, it is at once apparent that the drain- 
age system in operation and from which so 
much was expected was undertaken without 
the approval of eminent sanitarians, for even 
the casual inquiry by Jordan has disclosed 
facts and conditions which would have 
seriously jeapordized the undertaking or 
prevented it entirely, had competent authori- 
ties been consulted. 
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NATIONAL MEDICAL DIRECTORIES. 


Recently the Editor was asked by the pub- 
lishers of one of the National Medical Direc- 
tories to make suggestions for thé betterment 
of their publication and the following cor- 
respondence resulted: 


aw 








Springfield, Ill., Jan, 2, 1903. 
Dear Sirs:— 
Your favor of the 29th inst. “No, 2,” at 
hand and I am very pleased to communicate 


with you upon the subject of your medical 
register and directory of the United States and 
Canada. I believe and trust there is a very 
great future for this publication if conducted 
along the right lines. I have always contended 
that it would be better for such a house as 
yours to issue these directories than for the 
professional organizations such as I represent. 
A great many of the officers of the loeal and 
state societies have agitated this matter of 
the issuance of directories by the societies and 
as far as I have been able I have always ad- 
vised against it. I notice that this has been 
abandoned recently by the Chicago Medical So- 
ciety. Just the reason for their not taking 
the matter up I am not advised, but I am glad 
they have decided not to undertake it. 

Now for your directory to properly fulfill 
the needs of the profession I would suggest 
that greater care be taken in admitting names 
to the directory. In the first place I would 
suggest that you leave out of your directory of 
medical journals such fake publications as the 

of Chicago, which is not probably 
a medical publication at all; also the ——————— 
which has no certain existence and certainly 
does not represent scientific medicine in the 
least. There is also a journal in — 
that I object to your classing among scientific 
publications. It is entitled the 
also one entitled issued at 
This is largely a personal advertising publica- 
tion on the style of the Philistine and a very 
poor imitation of it. The Journal 
issued — , Chicago, is another journal 
that I would be very slow to admit to the list. 
This journal is fighting all efforts to raise the 
standard of medical education and progress. 
I have not been able to get hold of a copy of 
it lately, but it is probably still in existence. 


Another questionable journal is_ entitled 
— , issued from I sus- 
pect some of the other journals in your list, but 
so far as I personally know those mentioned are 
the ones which are deserving of condemnation. 

Again referring to the list of medical col- 
leges No. , I have looked up this 
college and have it from reliable practitioner 
at —— that this is a diploma mill of 
the worse character. — issues his di- 
plomas from ——————, I suppose there are 
quite a number of others in the country. I 
mention only this one personally known to me. 
































MEDICAL JOURNAL. 


635 


In regard to the names of medical men 
throughout the country I would suggest that 
the greatest care be used in preventing the in- 
sertion of dentists and veterinarians as I have 
heard that a number of these gentlemen were 
included in your previous list. If it is possible 
for you to verify the credentials of every one 
of the names in the list and to leave out those 
names which you are not able to-verify as gen- 
uine graduates of medical schools, I think the 
value of the Directory would be greatly en- 
hanced. I believe that a great deal of the ob- 
jection to the Directory as it now stands is 
that the honorable and criminal have the same 
standing on your pages. I would also like to 
see greater care used in crediting medical frauds 
with their alleged society connections. To be 
more specific, I will take the case of one Dr. 
B. This man states that he is fellow of the 
American Association of Physicians and Sur- 
geons and a member of other societies, none of 
which actually exist. It is wrong it appears 
to me to allow this fellow to spread himself 
on the pages of a decent publication and pro- 
claim untruths in this manner. I have haa 
occasion to look up this fellow, and I suppose 
there are quite a number of others over the 
country who deserve similar condemnation. 
B. has quite an advertisement on page — of 
the last issue of the Directory which should 
not be admitted I believe. Also another ad- 
vertisement which should not be admitted is 





the advertisement of one of Chicago 
advertising the which was 
found so disreputable when it burned down 


some months ago. It seems to me that with 
your wide connection over the country it would 
be easy enough to shut out fraudulent insti- 
tutions and to se ure better prices from those 
inserted of a reputable character. If I car help 
you in any way in making up a directory which 
will have the confidence and respect of the pro- 
fession and make it an ally of the honorable 
practitioners I should be glad to do _ so. 
If you will send me proof sheets of Illinois I 
will be glad to go over them. I have also a 
pretty complete scrap book containing the ad- 
vertisements of medical fakers in Illinois, which 
I would be glad to loan you. I believe your 
intention to enlarge the name space will be 
an improvement. 
Yours very truly, 


Jan, 14, 1903. 
Dear Doctor:— 

Your favor of the 2d inst. duly received and 
is greatly appreciated. It is just such criti- 
cisms as you have been kind enough to make 
that we want for our Register. If we do not 
see our way to adopt all of such suggestions, 
we undoubtedly will take advantage of some 
of them. A Medical Directory published for 
profit must be regarded from two standpoints; 
one from that of the physican and the other 
from that of manufacturers and dealers in 
preparations and instruments used or pre- 
scribed by the profession. We can see where 


it would be desirable to separate the names of 
illegal practitioners from 


non-graduates and 








those who are regular and ethical, that is from 
a physician’s standpoint. On the other hand, 
the manufacturer and dealer wants to sell his 
goods and is not so particular as to the pro- 
fessional character of the man through whose 
influence they are sold. He wants the names 
of all practitioners whether they are ethical or 
not and if he cannot buy such a Directory from 
us, he will do so from some one else and in- 
vite competition. It is not possible for two 
National Medical Directories to exist profitably. 
Where both are published, one must go to the 
wall sooner or later, for both will lose money. 
We shall be very glad to omit the names of non- 
medical publications from the list of Medical 
journals. What would you suggest as the best 
means of determining which are proper to in- 
sert in that list and which are not. Many in 
the list have never been seen by us. 

Where we know that the college is fraudu- 
lent or not recognized by good medical author- 
ity, it is invariably stated. We had not pre- 
viously received information as to the char- 
acter of the — Medical College, and we 
are glad you have called our attention to it. 
We shall also be pleased to have a list of names 
of persons not members of medical societies 
who claim that they are.- We have tried to 
be particular in this regard but as the so- 
ciety lists which we receive are not always 
reliable, we are never certain that some mem- 
ber’s name may not have been omitted or 
that he may not have become a member after 
the list was made out. If we can have the 
assistance of the secretaries of societies to the 
extent that they will vouch for the correctness 
of their lists down to a certain date, we would 
then be safe in omitting mention of membership 
in such societies by persons claiming before 
that date to be members. We think you will 
see the point. We may receive a list this 
month which is correct at this time. Next 
month, a man*whose name is not in the list 
may claim to be a member of the society and 
if that portion of the Directory where his name 
appears is then in press, we do not have time 
to investigate. Some such cases are unavoid- 
able. We shall be pleased to have you send 
us your scrap book of the advertisements of 
the men you suggest as erroneously claiming 
such memberships. 

Now as to the advertisements. We tried in 
our last edition to govern ourselves by the 
class of advertisements admitted into Medical 
Journals. There seems to be no rule for this. 
If you can give us any suggestions that will 
aid us in this direction, they will be thank- 
fully received. We have assurances from all 
parts of the country that our work is being 
appreciated and we expect to continue pub- 
lishing the Register. We want to make it an 
ethical publication. At least as nearly so as 
possible and greatly appreciate the co-operation 
of the representative men. 

It seems to us that it is greatly to the ad- 
vantage of the profession to have pretenders 
shown up and the only way to do it is to in- 
sert their names. 

Thanking you sincerely for your valuable 
and pains-taking letter and hoping to hear 
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from you again soon on the lines herein sug- 
gested, we are, 
Yours very truly 


aes a - 
( 
( 


a Correspondence, 


womans 


DR. FOSTER MISREPRESENTED. 


New Haven, Ill, Feb. 13, 1903. 

Editor Journal—One James R. Allen, has 
sent several type-written letters to the post- 
master at Emma, Lll., which purport to be 
a recommendation for me. These letters 
were written and mailed without my know- 
ledge or consent and, in trying to do me a 
favor he has done me an injustice. I do not 
claim to cure cases that other Doctors fail 
to cure and I hope Mr. Allen, who purports 
to be a medicine drummer will not attempt 
to do such a thing again. I wish to de- 
nounce his action through the columns of 
your paper. 











aoe —~ 


Yours very truly, 
I. A. Foster. 
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Julius Kohl, M. D. 


Dr. Julius Kohl was born in Grenzhausen, 
Province of Nassau Germany, April 18, 1838, 
and in 1853, when fifteen years of age, emigrated 
with his parents to America and settled in 
Belleville, St. Clair County, Illinois. Not long 
after reaching Belleville young Kohl secured a 
position in a drug store that he kept till in 
1856, when he entered the office of Dr. Trapp, 
and began the study of medicine. Later he 
matriculated at St. Louis Medical College, St. 
Louis, Mo., and in 1859 graduated from that 
institution. 

Shortly after receiving his diploma Dr. Kohl! 
located in Centralia, Ill, for the purpose of 
practicing his profession. June 16, 1860, Dr. 
Kohl, was united in marriage with Catherine, 
daughter of Dr. Berghoff, and in the same year 
removed to Columbia, Ill, where he industri- 
ously practiced his profession for six years. 

In 1866 Dr. Kohl, feeling the need of a larger 
field, changed his location to Belleville, Il. 
from whence he never removed. Dr. Kohl built 
up a large practice in Belleville that continued 
to the day of his death, thirty-six years after 
opening an office in that city. He had a wide 
reputation as a surgeon, was no mean operator, 
and patients came from far and wide to consult 
him. 

When Governor Altgeld assumed the guber- 
natorial reins in 1893, Dr. Julius Kohl was ap- 

















THE ILLINOIS MEDICAL JOURNAL. 637 


pointed a member of the Illinois State Board of 
Health, and four years later when the state 
executiveship passed to Governor Tanner, Dr. 
Kohl was again made a member of the State 
Board of Health. 

At the time of his death Dr. Kohl was the 
oldest alumnus of the St. Louis Hospital Asso- 
ciation; he was an honored member and an ex- 
president of the St. Clair Medical Society; was 
a member of the Illinois State Medical Society 
and also of the American Medical Association, 
and for the last named organization prepared 
several most creditable papers. 

As a citizen Dr. Kohl was exemplary in every 


particular. He was one of the founders of. 


the First National Bank of Belleville, and for 
the first five years of its existence was its 
president. He was one of the organizers and 
moving spirits in the Good Government League 
of Belleville and at the time of his death was 
one of the directors of this association. of 
him his associate members said: “Dr. Kohl 
was one of those clear-headed far-sighted, pro- 
gressive, conscientious men, who never lost 
sight of his fellow-man. * * * * In his life 
the world may find an example of citizenship 
worthy of emulation; one which we hope will 
always bear commanding influence in the city 
and state in which he lived so long and was 
so well known. It may be justly said of him 
that he assiduously practiced a conscientious 
devotion to duty in all the stages and walks 
of life through which he passed.” 

During nearly the whole of 1902, Dr. Kohl 
mainly on account of an obstinate bladder trou- 
ble realized that his health was giving way and 
towards the end of the year he sought eminent 
medical council in St. Louis, but obtained only 


temporary relief. Returning home his trouble 
increased and finally on Sunday, January 4, 
1903, death came to his relief. 


The funeral occurred Wednesday, January 
jth, from his residence, No. 119 Illinois street, 
Belleville, to St. Peter’s Cathedral. The ob- 
sequies were very largely attended, the cathe- 
dral being filled with friends of the departed, 
and members of St. Peter’s parish and congrega- 
tion gathered to pay their last sad tribute of 
respect to the much admired and universally 
esteemed citizen and physician. 


At the cathedral the services were deeply 
impressive, the Very Rt. Rev. Bishop John 
Janssen celebrating requiem high mass, assisted 
by Chancellor Hagen, and eight other priests 
of the diocese. Chancellor Hagen, in the course 
of the service, paid a just and eloquent tribute 
to the memory of Dr. Kohl as a citizen, a Catho- 
lic and a physician. 

Following the impressive services at the 
cathedral the funeral cortege formed and 
wended its way to Green Mount cemetery, where 
all that was mortal of the lamented Dr. Kohl 
Was consigned to Mother Earth. 

The St. Clair County Medical Society held 
& special meeting on Tuesday afternoon, Janu- 
ary 6th, to take action upon the death of Dr. 
Julius Kohl, when the following tribute to his 
life and character was offered: 

“This Society is again called upon to mourn 
the loss of one of its most respected members. 


We meet today in special session to offer a tri- 
bute to the memory of Dr. Julius Kohl. 


“Dr. Kohl was a representative man. He 
was not only an able physician and surgeon, but 
a ripe scholar, a man of business, a genial 
gentleman, active and honorable in every rela- 
tion of life. He was twice president of this 
Society and for thirty-five years its secretary. 
He was a faithful and regular attendant upon 
its meetings, and did more to promote its inter- 
ests than any other man. He had faith in the 
medical profession and sought its elevation. He 
looked upon organization as one of the best 
means for the attainment of this end. As 
president of this Society he labored hard to 
secure good attendance and active interest in 
its meetings. As its secretary he kept a faith- 
ful record, not only of its proceedings, but an 
outline of many of the papers read and cases 
reported. As a member of the State Board of 
Health he did much to elevate the standard 
of the medical profession in the State. As 
president of the Board of United States Pension 
Examiners he was skillful and conscientious in 
all his examinations and reports, and gave to 
the government the best of a skill and know- 
ledge that had required the work of a lifetime 
to attain.” 


At the annual meeting of the Illinois State 
Board of Health held in Springfield, Jan. 13, 
1903, the following action was taken relative to 
the death of Dr. Kohl: 


“Whereas, Dr. Julius Kohl, formerly an 
honored member of the Illinois State Board of 
Health died at his home in Belleville, Ill, Jan. 
4, 1903. 

“Resolved, That we recognize the ability, 
integrity and manly courage that characterized 
the deceased, and the unswerving fidelity, 
honesty and fearlessness that animated him in 
the discharge of every duty while a member 
of the Illinois State Board of Health. 

“Resolved, That we tender our sympathies 
to the family of the late Dr. Kohl, to his imme- 
diate friends and to the citizens of St. Clair 
County in the irreparable loss they have so 
recently sustained.” 








q State Items. aa 4 





Consent of the patient, or of some person 
authorized to speak for him, must be obtained 
by a surgeon before he performs an operation, 
according to a decision handed down by Judge 
Murray F. Tuley, of Chicago. The outcome 
of the operation, the court held, is not to be 
considered. Without express consent, the judge 
finds, a violation or trespass on the body of 
the individual is committed by the surgeon in 
his use of the knife, and ground is thereby es- 
tablished for a damage suit. 


The case involved in the finding was a suit 
brought for Mrs. Parmelia J. Davis against 
Edwin H. Pratt. In 1898 Dr. Pratt performed 
the operation of hysterectomy on Mrs. Davis 
in treating her for epilepsy. Mrs. Davis, it was 
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alleged, was then in an unsound mental condi- 
tion, and has since been adjudged insane. 

Her husband, E. N. Davis, who is a travel- 
ing salesman and who lives at Fernwood, testi- 
fied that he had not given the physician per- 
mission to make the operation. Damages of 
$3,000 were awarded. 

“I am satisfied in this case,” said Judge 
Tuley in his opinion, “that the preponderance 
of the evidence is the doctor did not have the 
consent of the plaintiff or of her husband to 
perform this operation. The doctor’s evidence 
impresses the court with the feeling that a 
surgical operation of the character that was 
performed on the plaintiff was, to him at least, 
a trifling matter, and that he believed he had 
the right, if he thought the patient would be 
benefited by such an operation, to use his own 
judgment and act upon it without much regard 
as to what the patient or her friends might de- 
sire. 

“The fact that neither the sister nor the 
husband was present when this operation was 
performed is a strong circumstance tending to 
show that the doctor acted without the consent 
of the husband. One or the other would natur- 
ally have been present at the hospital at such 
a time. 

“It is not claimed that the doctor performed 
the operation in an unskillful manner; no mal- 
practice is charged. The absence of malice 
does not excuse an unauthorized trespass on 
the body of the plaintiff.” 

Dr. Pratt said yesterday, as he had as a 
witness in court, that he had obtained the con- 
sent of Mr. Davis. 

“He gave me carte blanche,” the physician 
said, “to use my own discretion, except, of 
course, to do as little as possible. Two opera- 
tions were made. It was hoped the first would 
suffice, and before it was undertaken Mr. Davis 
gave me this authority. I shall appeal the 
case.” 

Other surgeons when asked for opinions on 
the matter agreed that some proper consent 
was needed. 

“The rule is,” said Marshall D. Ewell, “that 
if the person under the physician’s care is 
strong minded, his consent to the operation is 
necessary. Should the operation be performed 
without the consent of any one legal action for 
damages could be sustained.” 

“The patient should know 
done,” Nicholas Senn said. “However, it may 
be hard to explain the case. Then the physi- 
cian may find on examination, complications not 
expected, and which may necessitate an im- 
mediate use of the knife. Such exceptions tend 
to prevent the application of any hard and fast 
rule.” 

“As I understand medical practice,” said John 
L. Porter, “the rule is to obtain the consent 
of the patient wherever practicable. One excep- 
tion to this occurs when it has been previously 
agreed that the physician shall be guided solely 
by his own judgment and do what he considers 
best.” 

“If the patient had had epilepsy long,” said 
H. V. Halbert, a specialist on nervous diseases, 
“I would not place much confidence in her tes- 
timony. It is always best for physicians to 


what is to be 
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obtain the consent of the patient. They gener- 
ally seek it from the sick person or from rela- 
tives.” 


Dr. Jaques of the Chicago Health Depart- 
ment in a recent address before the Woman’s 
Progressive Health Club attributed to filth the 
typhoid fever epidemic of last summer, and de- 
clared the department had been forewarned of 
its coming by the condition of the city water. 
He said the drainage canal was as yet accom- 
plishing nothing. 


Lakeside Hospital, Chicago, was _ recently 
fined $25.00 and costs for violation of the city 
building ordinances. 


The Alexian brothers’ annual report of the 
work of their hospital at Belden and Racine 
avenues, Chicago, shows much charitable work 
has been done. In 1902, 2,981 patients were 
nursed in the hospital, 1,912 being dismissed 
as cured. Of the 305 who died 122 were taken 
to the hospital in a dying condition. Of all 
the patients treated 1,681 paid the fees, 397 
paid according to their means, and 903 were 
nursed free. City ambulances took 693 accident 
victims to the institution. 

According to religion profession 1,610 pa- 
tients were Catholic, 1,172 Protestant, 54 Jewish, 
and 145 professed to no particular creed. Of 
the total number 1,764 were single men, 833 
married, and 384 widowers. 

The nationality of the patients varied greatly, 
961 being Americans, 8 Armenians, 56 Austrians, 
6 Belgians, 10 Bohemians, 43 Canadians, 3 Cu- 
bans, 41 Englishmen, 4 Frenchmen, 141 Greeks, 
889 Germans, 6 Hollanders, 3 Hungarians, 293 
Irishmen, 34 Italians, 151 Poles, 18 Russians, 
225 Swedes and Norwegians, 13 Scotchmen, 2 
Spaniards and 66 Swiss. 


The Lake County Hospital association at 
Waukegan has been offered $20,000 to erect a 
new building. The offer comes from Mrs. Jane 
McAllister, who has made many large gifts to 
charity. 

The new building will be erected on the old 
lot as soon as possible. It is proposed also to 
have numerous beds endowed by various 
churches of Waukegan. 

The Children’s Hospital Society of Chicago 
held its first annual meeting in Fullerton 
hall, Art institute, Sunday February 15th, at 3 
o'clock. 

The objects of the society are to enlarge 
existing facilities for the care of sick and crip- 
pled children, to encourage scientific research, 
and to aid in the diffusion of knowledge concern- 
ing diseases of children. The society records 
show that less than 300 beds for children are 
now endowed in Chicago hospitals, and its aim 
will be to increase this number. 





The Sisters of St. Francis, who have been 
in charge of St. Mary’s hospital, East St. Louis, 
since 1883, were superseded Jan. 22, 1903, by the 
Sisters of Poor Handmaid of Fort Wayne, Ind. 
The change was made necessary, it is said, 
owing to a dispute that arose over a division 
of the funds of the institution. Bishop Janssen 
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of Belleville is said to be responsible for the 
change. The hospital was built by citizens on 
parish ground. 


Concerted and scientific effort to stamp out 
tuberculosis began recently in Chicago when 
a conference of physicians, charity workers, and 
visiting nurses was held in the Unity building. 
A committee was named to consider methods 
and aeree on a plan of campaign. When this 
is dene a permanent organization will be 
formed. 

One of the speakers was A, R. Reynolds, 
commissioner of health. “What the city govern- 
ment can do to prevent the spread of tuberculo- 
sis is only a small part of what should be done,” 
he declared. “Phe solution of the problem lies 
in the education of the masses. Statistics show 
that the death rate from tuberculosis has gradu- 
ally decreased in the last forty years in every 
civilized country in the world. This is the re- 
sult of education.” 

G. W. Webster of the State Board of Health 
pledged the support of that organization. 

“The people should be made to understand,” 
said he, “that the spread of the disease may be 
checked by the following precautions: The 
destruction of the patient’s sputum, good food, 
proper ventilation, abstinence from alcoholic 
liquors, and hygienic environment.” 

“I do not agree with Dr. Reynolds that there 
has been a real decrease in the death rate from 
tuberculosis,” said W. A. Evans. “There has 
been a decrease in the death rate of all diseases, 
but the decrease in the tuberculosis rate has 
been less than for the other diseases.” 

The committee appointed consisted of the 
following Mrs. James L. Houghteling, Mrs. 
Hugh J. McBurney, E. P. Bicknell, Dr. Alice 
Hamilton, Dr. W. A. Evans, and Dr. A. C. Klebs. 


Recently a lady teacher in the Chicago Pub- 
lic Schools was found to be afflicted with pul- 
monary tuberculosis. The Board of Education 
promptly ordered a disinfection of the room in 
which she had been teaching and adopted the 
following resolution: 

Resolved, That the superintendent of schools 

be and hereby is authorized temporarily to sus- 
pend from duty any teacher or principal who 
is reported to be afflicted with any disease which 
would either expose the pupils to the dangers 
of infection, or would have a tendency to retard 
progress of school work, or affect discipline, 
and that in doubtful cases, or whenever the su- 
perintendent deems it advisable, such persons 
be subjected to a free medical examination by 
two of the medical inspectors of the board of 
education. That such teachers or principals 
be reinstated to their positions according to the 
rules of the board upon presenting from one 
of the board’s physicians a certificate vouching 
for their complete recovery.’ 
Trustee Dudley and Dr. Hartung, Supt. 
Cooley, and Supt. of Compulsory Education 
Bodine, who has charge of the board’s corps 
ot medical examiners, were constituted a com- 
mittee to formulate health rules to be applied 
to the teachers and principals. 


The teacher in this instance was a Christian 
Scientist who with characteristic inconsistency 
said: 

“No, sir, I am not sick, nor have I been, I 
am a Christian Scientist and I am taking treat- 
ment from a Christian Science physician. He 
assures me that I have no lung trouble or other 
disease. At the worst I may be troubled with 
catarrh,” 


Albert A. Ames of Minneapolis, Minn., some- 
time mayor of that municipality, who was re- 
cently arrested in New Hampshire as a fugitive 
from justice, is a graduate of Rush Medi¢al Col- 
lege, 1862. He had been elected mayor of the 
city four times, was surgeon general of the 
State Militia, surgeon of the leading railroads 
and member of medical societies. As a result 
of his misfortunes he is said to be a physical 
wreck. He has been charged with accepting 
bribes and with other errors in his conduct of 
the office of mayor. In his fall from his high 
estate he doubtless deserves the. sympathy of 
the profession .which has heretofore honored 
him. 


In December, 1901, we called attention to the 
numerous branches of the so-called British 
Medical Institute which had been established 
in this State and partially exposed the methods 
employed to swindle the public. The promoter 
of these enterprises was one W. H. Hale, who 
was located at Jackson, Mich., and, according 
to Polk’s directory, was possessed of titles 
galore, one of them being president of the Poly- 
technic Society of Chicago, whatever that may 
be. That Hale was possessed of the same 
characteristics usually shown by the advertiser 
the following telegrams would seem to indicate: 

Jackson, Mich., Jan. 26.—‘Dr."" W. H. Hale, 
head of the British Medical institute of this city, 
with branches at Rochester, N. Y., and other cities, 
was arrested today by Officer William C. Muir of 
Rochester, N. Y., on a charge of forgery. It is 
alleged that Hale treated a Rochester man, took 
a savings bank book as security, and that Hale, 
or his Rochester partner, Stewart, obtained money 
in excess of lawful charges by forging orders 
against the savings bank pass book. Stewart was 
first charged with the forgery. and indicted by 
a grand jury. Hale is out on $300 bonds, awaiting 
an application for requisition papers. 

Jackson, Mich., Feb. 19.—‘Dr.”” W. H. Hale, 
who was arrested in this city for alleged forgery 
committed in Rochester, N. Y.. and whose extra- 
dition was honored today by Gov. Bliss, has fled 
the country, forfeiting his bail bonds. Tonight 
word was received from Detroit that he had been 
seen there making his way to Canada. 


One E. E. Rohrabaugh, 65 Randolph street, 
Chicago, licensed by examination by State Board 
of Health in 1894, is traveling over the State 
making one-day stands and advertising him- 
self, with photograph showing a masonic charm, 
as the world famous rupture specialist and 
Chicago’s noted rupture specialist. In the 
Springfield Register the world famous states: 
I came here at the earnest request of a number 
of my patients living in this locality. Most 
of them first came to my office in Chicago for 
treatment, where I handle most of my cases, 
but the requests that I come out for one day 
were so numerous and urgent that I finally de- 
cided to make the trip. A very small portion 
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of my patients come to me from my newspaper 
advertising, etc., etc. 


The Chicago Recorder announces that with 
the completion of the present volume it will 
cease its official relations with the Chicago 
Medical Society. The Recorder since its es- 
tablishment in 1890 has furnished every mem- 
ber of the Society gratuitous copies. During 
the first years the Society made an annual 
appropriation for the benefit of the Journal. 
In recent years the profits received from a 
large line of advertisements has carried the ex- 
penses of the publishing and editing. Recently 
the burden of supplying nearly 1,500 copies of 
the Recorder monthly, without pay, has become 
unreasonably large and the Recorder welcomes 
the change which is to be made. The Recorder 
will be continued on broader lines, at liberty 
to receive the best material from whatever 
source and reject that of an inferior character. 


George W. Webster of Chicago, the well- 
known professor of medicine in the Chicago 
Medical College, has been recently mulcted to 
the extent of $13,000 in a suit for malpractice 
in the Circuit Court of Cook county. The 
plaintiff now 17 years of age, was treated by 
Dr. Webster eight years ago for disease of the 
knee-joint. The patient was a pauper and 
persistently removed the dressings applied by 
the medical attendant. The joint did badly 
and to save the childs life the limb was ampu- 
tated above the knee. Negligence and incom- 
petent management were charged. Strange to 
say the jury rendered a verdict for this enorm- 
ous sum. A new trial has been prayed for and 
every member of the State Society will hope 
for a different verdict if granted. 


New Legislation. 


The following bills of interest to the medical 
profession have been introduced by members 
of the General Assembly now in session: 


By Senator Jandus—Allowing the relatives 
of an injured person and his or her guardian 
or legal representative to be admitted to the 
presence of any injured employe of a mercan- 
tile institution, store, etc., or to the building, 
room, or premises where such person or per- 
sons was injured. 

By Chiperfield—Providing for the infliction 
of the death penalty by electrocution. The 
bill follows the New York law and provides 
that the executions shall take place within 
the walls of a penitentiary, to be designated 
by the court, and shall be under the supervi- 
sion of the warden. The prisoner is to be kept 
in solitary confinement after being delivered 
to the warden and shall see no one except the 
officers of the prison, his counsel, minister, phy- 
sician, and members of his family. The warden 
shall invite to be present at the execution a 
judge of the Circuit court, the state’s attorney, 
and sheriff of the county where the conviction 
was had, two physicians, and twelve witnesses. 
The criminal may designate two ministers to 
be present. In addition the only persons 





present shall be seven deputy sheriffs or 
assistants to the warden. No religious services 
other than those held within the walls of the 
penitentiary shall be held over the dead body 
and it must be interred at once with quick- 
lime. 

By Speaker Miller—Repealing the act of the 
Forty-Second General Assembly requiring re- 
ports of births and deaths and regulating the 
interment or other disvosal of dead bodies. 

By Dr. J. A. Wheeler, of Sangamon, provid- 
ing for a state colony of epileptics. It pro- 
vided for the appointment. of a commission of 
three members by the governor, who shall 
serve without remuneration. It also provides 
for an appropriation of $350,000 to be used in 
building of the colony. The total appropria- 
tion asked is summarized as follows: Three 
hundred and twenty acres of land, $100,000: 
twelve dormitories, provided with heat and 
light, $123,000; kitchen, bakery and laundry, 
$15,000; industrial building and brick plant, 
$22,000; plumbing, sewerage, water supply and 
fire escapes, $30,000; furniture, $20,000; ordi- 
nary expense for maintenance of 300 patients 
during the year beginning July 1, 1904, $40,000; 
total $350,000. 

By Mr. Geshkewich—Requiring all doctors, 
surgeons, and midwives to register their names 
and residences with the county recorders and 
also the course of practice they pursue; whether 
they are graduates of medical colleges, their 
experience, etc. 

By Mr. Hardin—Appropriating $200,000 for 
the establishment of a state sanitarium for 
consumptives. 

By Senator Stubblefield—Giving osteopaths 
representation on State Board of Health. 

By Senator Berry—Preventing the employ- 
ment of special attorneys by state boards and 
commissions; also one giving the state com- 
missioners of public charities absolute control 
of all the state charitable institutions, abolish- 
ing all the trustees, and giving their duties to 
the commissioners of public charity, who are 
to receive a salary of $1,200 per annum. 

By Mr. Backus—Amending the child labor 
law so as to require that the age of a minor 
employe shall be made the subject of an affi- 
davit from a dentist as to the age of the child, 
determined by the dentition. 

By Mr. Backus—Creating a state board of 
barber commissioners, consisting of five barbers 
appointed by the governor at a salary of $5 
per day for each day of service, and a secretary 
at $1,500 per annum. The board is given 
general supervision of the barber business, and 
in the main its provisions are along the general 
lines of those of the boards of health and phar- 
macy. ‘Ten men are to be employed as inspec- 
tors of barber shops at a salary of $75 a month 
and traveling expenses of 5 cents a mile. 

By Davies—To govern the employment of 
minors in the state. The bill is a composite 
measure, bearing the indorsement of Edgar T. 
Davies, state inspector of factories and work 
shops; Chicago Federation of Labor; compul- 
sory department of the Chicago board of edu- 
cation, and numerous child saving organiza- 
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tions. A slight educational test must be ap- 
plied to children between the ages of 14 and 16 
years before they are to be permitted to work. 
Minors under the age of 16 years shall not be 
permitted to work between the hours of 10 
Pp. M. and 6 A. M., thus doing away with night 
work for children. The bill prohibits the em- 
ployment of minors under the age of 16 years 
at extra hazardous and dangerous occupations 
and defines the character of such hazardous 
tasks. 


By Mr. Chiperfield—Appropriating $60,000 as 
the initial step for a new state institution, 
where children of less than 14 years of age 
suffering from deformities are to be treated. 


In the senate Mr. Parker introduced the civil 
service bill recommended by the board of 
county commissioners of Cook county. The 
bill places all the county elective officers of 
Cook county under civil service. Also one mak- 
ing it unlawful for any person to sell or give 
away any patent or proprietary medicine, of- 
fered or advertised for curative purposes, un- 
less the bottle or package containing the same 
shall plainly disclose the ingredients of the 
preparation or compound. 


Senator Stubblefield introduced a bill giving 
the State Board of Health power and authority 
to adopt rules and regulations for the examin- 
ing and licensing of trained nurses. 

By Mr. Hinds—Creating board of control of 
three, elective by people, to have charge of 
state charitable institutions, 


By Mr. Mundy—To prohibit the marriage of 
whites to persons having one-eighth or more 
of negro blood and providing a penalty for per- 
sons who solemnize such illegal marriages. 


By Mr. Wilkerson—Providing for the ap- 
pointment of an osteopath as a member of the 
State Board of Health and to regulate the li- 
censing of osteopathy. 


Senator Putnam’s bill—Changing the name 
of the asylum for the incurable insane to the 
Bartonville State Asylum, and authorizing the 
trustees of state institutions to sell 160 acres 
of land which is unfit for farm purposes and 
devote the proceeds to the purchase of produc- 
tive land. 


Senator Parker introduced into the senate 
two reform resolutions. One authorizes the 
State officers and those in charge of state pro- 
perty to draw, charts, maps and plans of the 
State institutions which are to be returned to 
the secretary of state and state auditor for the 
benefit of the committee of the general assem- 
bly. They are to be filed in these two offices 
and the work is to be done under the supervi- 
sion of the state architect. 


The second resolution refers to the state pay 
roll. It orders the heads of all state depart- 
ments, state institutions and boards to prepare 
a full and correct list of their employes, which 
shall be sworn to as to its accuracy. 


By Mr. McManaman—To regulate the sur- 


render and placing in homes of dependent 
children. 





ee eee 


Zocal Socicties. 
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The Physician’s Club meeting that occurred 
on Monday, Jan. 26, 1903, was a “Ladies’ Night,” 
and the program was so largely one of mere 
entertainments that a report of it for publica- 
tion in the Journal would be hardly possible. 
The following preamble and resolutions in re- 
gard to Child Labor were read and unanimously 
adopted, and perhaps deserve being reported. 

“The employment of children in breadwin- 
ning occupations and their detention from 
school is inimical to the hygienic as well as to 
the moral welfare of the community. The ef- 
fectiveness of our statutes designed to regu- 
late and control child labor is therefore a mat- 
ter of especial interest to the medical profes- 
sion. Be it therefore, 

Resolved: That the Physician’s Club of 
Chicago, representing 250 physicians of Chicago, 
and vicinity, commends most heartily the efforts 
inaugurated by the Industrial Committee of the 
Illinois Federation of Women’s clubs, to secure 
such amendment of the existing statute in re- 
ference to child labor as will make it effective. 

Resolved: That the members of this club 
will use their influence collectively and indi- 
vidually, to secure the passage of bill number 





Resolved: That a copy of these resolutions 
be sent by the secretary, to the Chairman of 
the Industrial Committee of the State Federa- 
tion of Women’s clubs and to the Chairman 
of the Committee to which bill number - 
shall be referred and that they be printed in 
the regular notice for the next meeting of the 
Physician’s Club.” 

L. H. Mettler, Official Reporter. 








The Chicago Neurological Society held a re- 
gular meeting Jan. 22, 1903, with Vice-President 
H. H. Donaldson in the chair. 


STRUCTURE OF NEUROGLIA TISSUE. 





By G. Carl Huber, Junior Professor of Anatomy 
and Director of the Histological Labora- 
tory, University of Michigan. 





The paper reported on observations extend- 
ing over a series of years, embracing a study 
of the neuroglia tissue of different classes of 
vertebrates, made especially with the Benda’s 
sulphalizarate toluidin blue method. The re- 
search was undertaken with a view of har- 
monizing the various views expressed con- 
cerning the structure of neuroglia tissue, and 
of obtaining data which must of necessity be 
at hand in order that experimental work in- 
volving structural changes in the neuroglia tis- 
sue might be undertaken. The report embraced 
observations made on the eneuroglia tissue of 
man, dog, cat and rabbit among the mammals; 
dove, tortoise and frog; in all of which the 
neuroglia tissue of the white matter of the 
spinal cord was especially considered, since it 
was found that the relation of the structural 
elements of this tissue might here be more 





clearly made out and its relation to other struc- 
tures more exactly defined. The results ob- 
tained were controlled by observations on the 
grey matter of the cord and brain. 

The following general conclusions were 
reached: The neuroglia tissue of all verte- 
brates consists of neuroglia cells and neuroglia 
fibres. The cellular elements vary greatly in 
size and shape, denending in the main, on the 
spaces which they occupy. In the majority of 
the neuroglia cells a granular cytoplasm can 
be clearly made out. This varies greatly in 
amount, at times forming only a narrow zone 
around the nucleus; again present in much 
larger quantity and presenting very distinct 
protoplasmic branches. In certain cells, which 
are designated as “free nuclei,” no distinct 
cytoplasmic covering can be seen. The nuclei 
of neuroglia cells vary in size, shape and struc- 
ture. The majority of them may be spoken of 
as vesicular nuclei with chromatin in the form 
of a number of relatively large granules, vari- 
ously disposed. Other nuclei, usually the smal- 
ler and smallest seen, present the appearance 
of compact masses of chromatin, taking the 
stain relatively deeply. Transition forms be- 
tween the two varieties of nuclei specially 
mentioned may readily be made out. The 
neuroglia fibres show very definite relation to 
the neuroglia cells, being imbedded in the peri- 
pheral layer of their protoplasm. With the 
method used, whenever the preparation is pro- 
perly differentiated, the neuroglia fibres could 
be traced through the protoplasm of neuroglia 
cells without interruption. In imperfectly dif- 
ferentiated preparations, they often appeared 
as processes. The small, deeply stained “free 
nuclei” and the free nuclei showing a viscular 
structure, show no definite relation to neuroglia 
fibres, and are looked upon as undifferentiated 
and undeveloped neuroglia cells. 

Microscopic preparations substantiating the 
statements made were demonstrated. 


ON THE MESOBLASTIC ORIGIN OF THE 
NEUROGLIA TISSUE. 





By Shinkishi Hatai, f-om the Neurological 
Laboratory of the University of Chicago. 





On examining the cross sections of the cen- 
tral nervous system of the white rat and mouse, 
two kinds of nuclei, differently characterized, 
are easily recognized. One kind coincides in 
structure with that found in the nerve cells, 
while the other resembles very much in size 
shape and staining character, and in an inter- 
nal structure, the nuclei found in the walls of 
the capillaries. These nuclei, so-called, are 
always surrounded by a small amount of cyto- 
plasm. These facts led the writer to a sys- 
tematic study of these structures in order to 
determine their origin within the central nerv- 
ous system, 

For the investigation, new-born white rats 
and mice were used. The tissues were fixed 
in Carnoy’s mixture and the paraffin sections 
were made and stained with toluidin blue and 
erythrosin. 

One group of the nuclei, which resembles in 
structure as well as in shape, those of the nerve 
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cells, can be identified without difficulty as 
derived from the ectoblast. For convenience, 
I called these nuclei, Type I The identifica- 
tion of the other group of the nuclei or Type 
II, is, however, difficult, since these nuclei have 
no similarity to the nuclei of the ectodermal 
derivatives. On examining the capillary wall, 
I noticed very frequently a nucleus projecting 
outwards, and in some cases, these nuclei were 
isolated from the capillary wall, but lay close 
to it. Between these two appearances, various 
intermediate stages could be easily found. In 
some cases, a tip of the nucleus is still attached 
to the capillary wall while the rest of it has 
become’ separated. This appearance shows 
very plainly the migration of the nucleus from 
the capillary wali into the surrounding tissue. 
There is no danger of confusing these nuclei 
with those of the leucocytes which escape from 
the capillary wall and exhibit amoeboid move- 
ments, since they differ from them both in 
structure and size: the former being very much 
larger than the latter. As soon as the nuclei 
are separated from the capillary wall they 
migrate away from the capillary. 

The following observation is in favor of the 
above conclusion, A large number of the 
mitotic figures, in various phases, are often 
visible in the nuclei of the capillary wall. In 
such a locality where the mitoses are abundant, 
the nuclei are so closely placed that in some 
cases, the one nucleus overlaps the others, the 
outermost nucleus protecting outwardly, thus 
showing the first step of the migration. 

From the above, there is, I think, no doubt 
that the nuclei which I have called Type II, 
have been derived from the capillary wall and 
migrated away from it. The identification of 
these nuclei, which have migrated from the 
capillary wall, with neuroglia nuclei, is diffi- 
eult. Since it has been shown that a small 
amount of connective tissue is present in the 
central nervous system in both young and old 
animals, this connective tissue might have been 
formed by the nuclei which I am describing, 
but there is no evidence to support the view 
that this could occur. The large number of 
the neuclei which have migrated from the capil- 
lary walls suggests at once that some of the 
neuroglia tissue is supplied by these nuclei. 
This idea is favored by the fact that similar 
neuroglia nuclei to those migrated from the 
capillary wall or mesodermal in type, exist in 
the adult animal. 

According to the investigation of Kuhne and 
Chittenden, the neuroglia fibre is produced by 
the chemical transformation of cytoplasm into 
neurokeratin. Chevalier further showed that 
the same chemical substance exists also in the 
medullary sheath of the peripheral system. 
The presence of the neurokeratin meshwork in 
the peripheral nerve has been shown by his- 
tologists also. If it is true that the entire 
medullary sheath in the peripheral system is 
formed exclusively by the mesoblastic cells, on 
can assume that there is here a chemical trans- 
formation of mesoblastic cytoplasm into struc- 
tures characteristic of extodermal cells. This 
evidence favors my hypothesis that the nuclei 
which have migrated from the capillary W ul 
might be transformed into the neuroglia tissue 
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and give rise to neurokeratin. Since we have 
no evidence that Weigert and Benda’s technique 
brings out the neuroglia fibres of ectodermal 
origin only, these methods can hardly touch 
the point mentioned above. I therefore con- 
clude at the present moment, that the nuclei 
which migrate from the capillary wall into the 
central nervous system are one source of the 
neuroglia tissue. The reasons for this conclu- 
sion may be summarized as follows: 

(1.) The great number of these nuclei; (2) 
neurokeratin may be formed not only by the 
cytoplasm of the ectodermal cells, but also by 
the cytoplasm in mesodermal cells; (3), pres- 
ence of the nuclei of mesodermal type in the 
central nervous system of the adult animal; 
(4), ordinary connective tissue nuclei present 
in the central nervous system are there in 


much smaller numbers than the nuclei which 
have migrated from the capillary walls; (5), 
there is no evidence that the neuroglia fibres 
stained by the modern neuroglia tecnniques are 


of ectodermal origin only; (6), since the cyto- 
plasm undergoes very easily morphological and 
structural alterations while the nucleus is more 
resistant, it follows that the nuclei are the 
better indication of the genetic relationship of 


the cells: (7), Capobianco and Fragnito, who 
observed the nuclei which migrate from the 
meninges into the central nervous system and 


believe these nuclei form a part of the neuroglia 
tissue, were able to trace the successive trans- 
formations of the former to the latter. 

This observation of Capobianco was made 
on the spinal cord of Mus decumanus, 





Chicago Larynological and Climatological 
Association. 

The annual meeting was held in the rooms 
of the Chicago Medical Society, Jan. 26, 1903, 
with President Moreau R. Brown, in the chair. 

The following officers were elected for 1903: 
President, Norval H. Pierce; Secretary and 
Treasurer, John Edwin Rhodes; Members of the 
Council, Moreau R. Brown, J. T. Campbell, and 
F. Menge. 

The following is an extract from the annual 
report of the Secretary: Our hearts are sad- 
dened tonight by the loss of our beloved fellow, 
Edward T. Dickerman. The first one called 
by death, from our membership; a man of 
winsome and charming personality, an inde- 
fatigable worker and a student; a brilliant 
operator, a man successful from every point of 
view, in his chosen profession. Cut down in 
a day, by the grim destroyer. We mourn his 
loss, we revere his memory, and rejoice that 
in his short life, he had done so much to bring 
honor to his profession.” 

Otto T. Freer presented a paper entitled 
“Palliative Operation for Laryngeal Carcinoma; 
and Perichondritis of the External Nose.” 


History: The patient’s age is 49. His 
family record and past history present nothing 
of note. His present trouble began three years 
ago when he commenced to notice an annoying 
desire to clear his throat. A physician at this 
time told him that he had inflammation of 
the throat and treated him locally for a month. 
Six months after the beginning of his trouble 
Swallowing of fluids and food began to lead to 


fits of coughing so that he was induced to con- 
sult a specialist who told him that he had a 
nonmalignant tumor and removed some pieces 
with forceps. Difficulty in swallowing and the 
coughing caused by it were his chief symptoms 
until October, 1902, when he became troubled 
with gradually increasing dyspnoea. This led 
him to go to the Chicago Policlinic in Decem- 
ber, where Dr. Dickerman removed some large 
pieces of a tumor with the snare, giving him a 
good deal of relief. The symptom of pain has 
been entirely absent excepting such soreness 
as followed operations, and the breath has not 
been offensive. 

Inspection of his throat showed a large, 
firm non-ulcerated tumor which filled up the 
entire space between the epiglottis. and the 
posterior pharyngeal wall so that the only 
portions of the larynx visible were the rim 
of the epiglottis, a small part of the right ary- 
taenoepiglotic fold and the fossa pyriformis 
upon the right side. The tumor invaded the 
left lateral wall of the pharynx, broadly dis- 
tending the pharyngo-epiglottic fold, and was 
evidently attached to the posterior wall of the 
pharynx, as a probe could not be passed behind 
it. There was but moderate obstruction to 
respiration but the growth acted as a damper 
to the sounds coming from the larynx so that 
the patient’s' voice was clear but lacked all 
reasonance and sounded as if distant. He could 
not pronounce the vowel sound ah. Swallow- 
ing evidently was only possible past the right 
side of the larynx and it was hard to under- 
stand how food could get past the tumor at all. 


As the patient begged for relief I removed 
in two operations as much of the tumor as I 
could by means of a large Heryng double epi- 
glottis curette. The operations were very 
tedious as the curette, though very sharp would 
often refuse to cut through the tough growth, 
so that a fresh hold had to be taken. The 
result was a removal of the anterior part of 
the neoplasm so that the laryngeal interior with 
the perfectly intact vocal cords became visible 
and the voice natural. The posterior half of 
the growth could not be taken away because 
of its firmness and I hope to destroy it later 
by electrolysis. Hemorrhage from the opera- 
tions was trifling and there was no inflamma- 
tory reaction to speak of. The voice and res- 
piration were made normal and swallowing was 
decidedly improved. 

Several hard lymphatic glands may be felt 
in the left carotid region and the appearance 
of the deeply infiltrating growth is unques- 
tionably that of a carcinoma, which has pro- 
gressed far beyond the hope of radical removal. 
The question concerning the propriety of pallia- 
tive operations in cases of malignant tumors of 
the larynx is I think to be answered in the 
affirmative provided they. be favorably situated 
for the giving of some relief and provided the 
tumor be of a structure that will make danger- 
ous bleeding improbable. The more superficial 
portions of a carcinoma are but little likely 
to be well supplied with vessels so that it is 
reasonably safe to operate upon it provided its 
base be not too deeply entered and the cutting 
away be strictly confined to tumor tissue. 
Sarcoma, however may be of the angiomatous 
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variety and bleed by continuous free. oozing 
which can not be checked if the growth be 
deeply entered, as was my experience with one 
of these growths which I severed in opening 
the larynx from in front. I have also seen a 
vascular carcinoma bleed furiousty when cut 
into in the same way and a case is on record 
of death from hemorrhage due to ablation of 
a carcinoma of the cord by the natural pas- 
sages. In the softer growths removal of large 
portions may be attended by some risk of 
dangerous hemorrhage but considering the de- 
plorable state of the patients this risk is jus- 
tifiable. 

In the present case ulceration has followed 
the operation and healing seems to be taking 
place more rapidly than in normal] tissue. 

A usual feature presented by this patient's 
history is non-recognition of the disease by his 
physician at a time when radical operation 
was probably possible. The absence of pain, 
ulceration and fetor are not uncommon features 
of carcinoma of the larynx even In advanced 
cases. 

Histological examination shows the neo- 
plasm to be an epithelioma of the squamous 
celled type. The surface of the piece from 
which the sections were made is covered with 
normal epithelium which rests in orderly ar- 
rangement upon a basement membrane, the 
basal layer of cells having its long axis at 
right angles to this. The epithelium of the 
cell nests of the carcinoma in distinction to 
this may be seen to crowd into the surrounding 
connective tissue in a disorderly manner, there 
being no distinct basal layer or basement mem- 
brane. This difference is beautifully shown 
and is one of the most important points in the 
histological distinction of carcinoma from sim- 
ple epithelial proliferation with descent of pegs 
into the subepithelial connective tlssue in 
which a regular basal layer of cells may always 
be demonstrated. 

History of the second case: The patient’s 
age is 41, He has always been in good health 
until the year 1890, when he states that he 
began to have obstruction in the right nostril 
which he attributed to catarrh. In 1894 he 
had what he describes as cartilage sawed away 
from the septum in the right naris. This re- 
lieved the patient’s nasal obstruction, but since 
the operation he has been troubled with the 
formation of scabs in the anterior part of the 
nose. In removing these he discovered that he 
had a perforation of the septum. His habit is 
to blow the scabs from his nose or remove them 
with his fingernails and he even uses the head 
of a nail to get them away, as they interfere 
with his breathing. Last October the external 
nose became sore as the scabs in addition to 
clinging to their old location within the nos- 
trils adhered to the ala nasi. In November 
the right ala nasi began to be drawn in and in 
December the external nose became much 
swollen and sorer than it is now. There has 
never been a purulent or foul discharge from 
the nose and the affection causes no pain. 

Examination shows the heart, lungs, larynx, 
pharynx and nasopharynx with the posterior 
nares to be healthy. The lymphatic glands are 
normal and the man is in robust health. In- 
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spection of the anterior nares shows the right 
ala nasi to be drawn in by a cicatrix which 
nearly closes the nostril and which occupies 
the site of the alar cartilage which is absent. 
Below the nasal bones the external nose is 
swollen but the skin is of normal appearance. 
Palpation shows the bony skeleton of the ex- 
ternal nose to be unchanged but the region 
of the triangular cartilages to be a good deal 
thickened. Anterior rhinoscopy is difficult be- 
cause of the infiltrated and stiff left ala nasi 
and the cicatricial narrowing of the right nos- 
tril. A large perforation of the cartilaginous 
septum may be seen which has for the most 
part smooth, healed edges with occasional 
patches that have the appearance of epithelial 
denudation rather than of ulceration, in other 
words look raw. The outer walls of the nasal 
fossae and the septum back of the perforation 
have a normal appearance. Tilting back the 
head the mucosa behind the left triangular 
cartilage of the external nose is seen to be in 
a greatly thickened condition and a probe can 
be passed up into a fistulous opening between 
the cartilage and the skin of the external nose, 
to the depth of % of an inch. An eroded sur- 
face follows the edge of the right nostril but 
distinct ulceration is nowhere visible, nor are 
granulations or sequestra of bone or cartilage 
to be found. The patient has improved under 
treatment by local applications of lanoline to 
soften the crusts. He has also been given 
potassium iodide fifteen grains three times 
daily. There has been no marked change in 
the local appearances as the result of treat- 
ment. 

The differential diagnosis of perforating ul- 
ceration of the septum is of well-known diffi- 
culty and the perichordritis of the cartilages of 
the external nose in this case adds to this. 

Tertiary syphilitic disease may create per- 
forations limited to the cartilaginous part of 
the septum, and is prone to attack the cartil- 
ages of the external nose and may have led to 
loss of the right alar cartilage in this case by 
ulceration or by gummatous perichondritis lead- 
ing to atrophy and softening of the cartilage. 
The long course of the affection, however, since 
the year 1894, would make it probable that by 
this time the disease, if syphilitic would have 
extended to the bony frame-work of the nose 
and have led to syphilitic ozaena with necrosis 
and sinking in of the nasal bridge. There is 
no ulceration visible that indicates an advanc- 
ing syphilitic process nor anything that has the 
appearance of gummy infiltration. The ab- 
sence of syphilitic lesions in the throat or else- 
where and of a syphilitic history speak against 
the presence of the disease. 

Tubercular ulceration of the septum could 
hardly have lasted so many years without other 
localizations than the nose and would manifest 
itself by tubercular tumor forms, or infiltrations 
or ulcerations. Nothing characteristic of these 
processes is visible, what raw surfaces are 
present looking like denuded rather than ul- 
cerated. 

Idiopathic perforating ulcer of the septum is 
of insidious advance and often the only symp- 
tom is the formation of scabs which stop the 
nostrils while slow molecular destruction of 
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the cartilage due to chronic perichondritis 
gradually creates perforations which may be- 
come very large. 

In this case probably the disease was started 
by a traumatic perforation which on account 
of the patient’s habit of picking crusts from 
the nose was continually irritated and infected 
and slowly extended during the lapse of years. 
When the mild septic perichondritic process so 
generated reached far enough forward it ex- 
tended to the triangular cartilages. It is also 
probable that the alar cartilage was exposed 
to septic perichondritis by the rough treatment 
to which the patient has subjected his nose 
during the long time mentioned, and that in 
this way it became slowly softened and absorbed 
as there is no history of its being cast off by 
suppuration. The softening of the triangular 
cartilages may in the end lead to their disap- 
pearance and to cicatricial retraction of the 
entire cartilaginous nose, without the appear- 
ance of external ulceration. 

Though I regard the morbid process in the 
cartilages of the external nose in this case as 
one analogous to that leading to idiopathic per- 
foration of the cartilaginous septum, that is 
chronic perichondritis, I admit that syphilis 
cannot as yet be positively excluded from the 
diagnosis. The hard infiltrations of leprosy 
and rhinoscleroma are quite unlike the appear- 
ances presented by this patient. 


J. Holinger: The second case described by 
Dr. Freer, while difficult of diagnosis, is an 
affection that has been described as tuberculosis 
of the anterior part of the nose. I can show 
Dr. Freer a case which resembles this one as 
closely as one egg looks like another. The 
points in the two cases are very pronounced. 
The general condition of the patient is very 
good, although the affection is an extremely 
chronic one. I have been treating the patient 
since 1898, and I made the diagnosis at the 
first consultation and made my prognosis ac- 
cordingly. He was at the hospital several times 
for the removal of infiltrations and granulations 
and repeatedly it looked as though a complete 
recovery was assured. Although I instructed 
the patient to come to my office about two 
months after his apparent recovery, and found 
new foci of the disease. While the disease is 
rare, it has been described accurately some- 
where, I believe in the Archiv fur Laryngologie. 
It is a local tuberculosis, and remains so. In 
no case, to my knowledge, has general infection 
followed. The absence of fever does not speak 
against the diagnosis, because the affection is 
a localized one, and does not progress. 

The disease is interesting from the stand- 
point of the etiology. It is a tubercular infec- 
tion par excellence which is produced by direct 
inoculation, and the habit of the patient in re- 
moving the crusts with the finger-nails tends 
to corroborate the statement. 

The disease usually begins with the forma- 
tion or appearance of small white spots at the 
septum, where crusts always occur and recur. 
These crusts removed in the same characteris- 
tic way with the finger-nail. I saw a patient 
who manifested this characteristic. There 
was a white superficial spot (scar) be- 


side which I could actually see a small tuber- 
cle which, however, did not last long. It dis- 
appeared, and the scar became larger. After 
this I did not see a pronounced tubercle again, 
still the scar persisted, and scabs persisted for 
a long time. Finally the white scar was re- 
placed by normal mucous membrane. The 
treatment in these cases consists in removing 
whatever infiltration can be reached, and then 
the rest is destroyed with ointment. This oint- 
ment, it applied for a day or two, or for several 
days in succession. It will produce a clean, 
ulcerating surface, which by and by is covered 
with zinc salve. There is no question as to 
the diagnosis in this case, in my mind. 


William L. Ballenger: From the casual ob- 
servation I have made of this case, and froin 
the description given by Dr. Freer, I should 
say it was probably one of tuberculosis of the 
nose. The long duration of the disease, with 
its non-progressive character, is characteristic 
of the tubercular process in this part of the 
anatomy. I recall a case that was under my 
observation for three or four years, and which 
was likewise under the observation of Max 
Thorner, of Cincinnati, Ohio, for six or seven 
years before it came to me. In this case there 
was apparently no extension of the disease 
during that time. In the summertime the 
ulcerated patch would almost entirely be 
covered over, but would re-appear each suc- 
ceeding winter. There was no suparation of 
the septum. The case was interesting and 
illustrated the non-progressiveness of the dis- 
ease in this locality. 


Dr. Holinger spoke of the scar which was 
left after the disappearance of the tubercle in 
his case. I am not sure what he means, be- 
cause ordinarily tuberculosis does not leave a 
scar, thereby distinguishing it from syphilis in 
the larynx. Tuberculosis of the larynx is not 
so likely to produce stenosis, for the reason that 
it does not lead to the formation of a large 
amount of scar tissue. I take it that in this 
case there is not an excessive amount of scar 
tissue. The scar tissue present may have re- 
sulted from the operative procedures, as well 
as from the disease itself. 


John Edwin Rhodes: Notwithstanding the 
dissenting voices that have been heard in refer- 
ence to the diagnosis of the case reported by 
Dr. Freer, and acknowledging all that Dr. Hol- 
inger has said, in reference to tuberculosis of 
the nose as true, still, it seems to me, there 
is an element of doubt, from the fact that the 
traumatism was excessive, as anyone, who 
examined the finger-nails of this man and saw 
the manner in which he removed the scabs from 
the nose, could see. An infection might come 
from these finger-nails, although they seem to 
be in a very good condition tonight. When we 
saw the case before, they were not clean, and 
I believe infection could come from that source. 
The excessive traumatism caused by the action 
of the finger-nails and their uncleanly condi- 
tion would, to my mind, leave some doubt as 
to this being tubercular in character. I think 
Dr. Freer brought these points out very clearly, 
and I am inclined to agree with him as to the 
etiology in this case. 
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With reference to the case of carcinoma of 
the larynx, Dr. Freer has asked for the ideas 
of the Fellows with reference to the removal 
of these growths. The number of operations 
that have already been don: on the larynx of 
this patient, at brief intervais, shows that the 
reproduction of the growth has been rapid. 
I have at present under observation in my ser- 
vice at the Cook County Hospital a case of 
carcinoma of the right tonsil and soft palate, 
and of the posterior portion of the alveolar 
process, in which this proliferation of tissue 
after operation can be seen beautifully, and it 
seems to grow, like a mushroom, in a night. 
Its growth has been much more rapid since 
pieces of it have been removed. I do not be- 
lieve it is good practice to remove these growths 
operatively from the larynx. I should favor 
a tracheotomy at once. Just how much can 
be accomplished in treating such cases by the 
X-Ray, I do not know. I believe there are no 
cases on record at the present time of cures 
of carcinoma of the larynx, by the X-Ray, al- 
though it is possible carcinoma of the larynx 
might be reached and treated efficiently in 
this way. One case I read of recently of the 
soft palate was treated by thorough cauteriza- 
tion and removal of the tissues by this means 
and then exposing them to the X-Ray. By this 
method, it is said that the growth had entirely 
disappeared and had not recurred. It is not 
good practice for us to temporize by endo- 
laryngeal methods, but to do tracheotomy first, 
allowing the patient to die breathing well at 
any rate. Of course, if pain is excessive, the 
use of the X-Ray should relieve that feature 
of the disease. 

Frederick Menge: I would like to ask Dr. 
Freer what stain was used in the preparation 
of these sections. 

Dr. Freer: Dr. Holinger’s positive diagnosis 
of typical tuberculosis in my case of disease 
of the nasal cartilages seems to me a 
hasty one. Tuberculosis seems to me in this 
case to be an unlikely possibility and not a 
certainly existing condition. It is not proper 
to assert the existence of tuberculosis positively 
in any case unless the assertion be sustained 
by the histologic proof of the existence of bacilli 
and tubercular tissue. The condition presented 
by this man’s nose is too rare to be typical of 
so common a disease as tuberculosis. It has 
puzzled a number of us that have seen it. All 
that is to be found is thickening of the car- 
tilages of the external nose, a large perfora- 
tion of the septum and the loss of one alar car- 
tilage, the whole being lined with a cicatricial 
mucosa without any ulceration and without the 
presence anywhere of tissue which is charac- 
teristic of any special morbid process. Cicatri- 
cial deformity of the external nose may result 
from so many conditions, especially syphilis and 
vary so much in shape that I do not see how 
it can be regarded as typical of anything and 
I do not think that in tuberculosis the cicatriz- 
ing process, if it result, will always take a 
form that is unvarying enough to form a type. 

A presumptive, not a positive diagnosis of 
tuberculosis might be made in this case if it 
were possible to see evidences of the granuloma, 
the characteristic tissue of tuberculosis any- 
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where, but there are no tubercular tumors, 
granulations or infiltrations to be seen nor are 
tubercular ulcerations, with their peculiar 
gnawed out edges, and fringe of little miliary 
ulcers and miliary tubercles visible. Though 
the latter are seldom visible the little ulcers 
coalescing to form larger ones are usually so. 
All that is apparent in this case is scar tissue 
and that might be due to many things that 
have preceded it. I think therefore that it is 
hasty on the part of Dr. Holinger and Ballenger 
to positively declare my case to be tuberculosis 
of the external nose without histologic proof of 
the condition. I should have furnished this 
if I had seen any tissue characteristic of an 
active pathologic condition anywhere to remove. 
I am pleased that Dr. Menge should praise the 
sections of tumor presented. The stain used 
was hematoxylin, and the sections were fixed 
in paraffin. 

In reply to Dr. Rhodes I wish to say that in 
my experience the symptoms which give the 
patients most distress in large carcinomata of 
the upper larynx are dyspnoea and difficulty 
in swallowing. The former may be relieved by 
tracheotomy but the dysphagia must be re- 
lieved, if possible by removal of as much of 
the obstructing growth as can be taken away 
even at some risk to the patient. This will 
enable him to swallow fairly well for some time 
until the tumor again fills up the pharynx when 
it may be trimmed down again. In this case 
there has been no inflammation or ulceration 
after the operations and the return of the 
excised part of the tumor is hardly perceptible. 

As far as the use of the X-Ray is concerned 
I recall a case of a very large adeno-carcinoma 
of the interior and upper part of the larynx 
with a great tumor behind and under the lower 
jaw due to lymphatic involvement which was 
treated for weeks daily with the Roentgen rays 
with decided irritation of the skin without any 
check being placed upon the growth of the 
tumor. It may be that simple sqamous celled 
carcinoma such as exists in the case presented, 
will respond better to this treatment, but the 
deep seat of laryngeal carcinoma makes it im- 
possible to let the rays strike its surface 
directly and as it can only be reached through 
the skin and laryngeal cartilages from without 
it is not well suited for treatment with the 
X-Ray. 

J. Holinger: I would like to say a word or 
two more in reply to the remarks of Dr. Freer. 
He stated that he thought it was rather rash 
for Dr. Ballenger or myself to make a diagnosis 
of tuberculosis of the nose in this case without 
a histologic examination. The anterior part of 
the nose cannot be considered as part of a 
cavity lined with mucous membrane, but with 
epidermis, and consequently we must expect 
that a disease of this part of the nose is more 
similar to those of the epidermis and not of 
the mucous membrane. Tuberculosis here 
looks more like lupus than other forms of tuber- 
culosis. The whole clinical picture of the dis- 
ease is so accurate and distinct, that there is 
hardly any mistake possible. 

The clinical picture is more important than 
the pathologic. It is a well-known fact that 
in lupus we hardly ever find characteristical 
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tissue changes, and especially we never find 
tubercle bacilli. That is the reason why we 
were in doubt so long as to whether lupus was 
really to be classed among tuberculous diseases. 

Dr. Rhodes: I should like to have Dr. Hol- 
inger furnish the reference he mentions before 
the proceedings are published. 

Dr. Freer (closing the discussion): We all 
know that lupus is a benign form of tuberculo- 
sis but clinically the two diseases take quite 
a different course, ordinary tubercular ulceration 
being much more rapid and destructive thaa 
lupus, but characteristic of lupus is the lupus 
tubercle which infiltrates the corium as a 
macule or appears above it as a nodule or 
merges into infiltrations or granulations or 
breaks down into ulcers. It often ends in 
cicatrization but about the cicatrix and in it 
fresh lupus tubercles are visible. In this case 
the retracting scar has reached the skin of 
the external nose and drawn in its wing, yet 
with such abundant opportunity to appear ex- 
ternally upon the face if lupus nodules were 
present none are to be seen, the skin of the 
external nose remaining white and smooth, with 
none of the characteristic crusts ulcers or red 
infiltrations of lupus. 

I have seen cutaneous tuberculosis, it is an 
active process characterized by verrucous in- 
filtrations, granulations and ulceration. That 
does not exist here. 

It is my intention to remove a piece of the 
very unpromising mucosa from the diseased 
area in this man’s nose and report the histolo- 
gic findings at the next meeting. 

Erythema and Superficial Ulceration of the Soft 

Palate, Probably Tubercular in Origin. 

William L. Ballenger: I intended to present 
a young lady, sixteen years of age, but as she 
has since entirely recovered from the pathologi- 
cal lesions, the exhibition of her would be of 
no particular interest. However, her case is 
interesting to me, because of my inability to 
readily arrive at a correct diagnosis. The 
family history is negative. Her brothers and 
sisters are healthy; her father and mother are 
living, both past fifty years of age, and in good 
health. There is no history of tuberculosis 
or syphilis in the family. The girl has been 
examined carefully, and no evidence of syphilis 
was found anywhere. 

Six months ago,she had swelling of the 
glands of the neck on either side. These were 
noticeable particularly in the -posterior triangle 
of the neck, and she thought wise to consult a 
physician. On examining the throat, he found 
an eruption. There were reddened areas and 
whitish plaques at certain places. Her mother 
States that about six months ago she, in ex- 
amining the throat of her daughter, found a 
White membrane about half an inch in diameter 
located in the fauces. When I saw the case 
first, there were thin, whitish pellicles of mem- 
brane corresponding to the erythematous 
patches shown in the drawing. The next day 
there was not a vestige of this whitish pellicle 
of membrane to be found. The erythematous 
patches were present, on either side of the soft 
palate, meeting in the median line above the 
uvula. There were fissures extending in a 
zig-zag-like tract in the same area, these being 


of a grayish color. Upon close examination, 
this was found to be a simple breaking-down 
of the epithelium in this area. At the edge of 
the soft palate, adjacent to the uvula, on either 
side, there were ‘broadened areas of this epi- 
thelial break-down. Upon the right anterior 
pillar there was a slightly whitish veil of mem- 
brane, which could be lifted up from its outer 
border. A little later in the history of the case 
an oval-shaped pellicle of membrane formed 
just above the uvula on the soft palate, and 
in its center was a gray line showing where 
the epithelium had broken down. At still 
another period in the history of the case a 
whitish pellicle of membrane formed upon the 
left anterior pillar. 

The question arose in my mind as to the 
diagnosis, for upon it would largely depend 
the treatment. I thought of secondary syphilis, 
because of the superficial ulceration and of 
the symmetrical distribution of the eruption. 
The two sides were very much alike; there 
being a little more eruption upon the right than 
upon the left side, but it was almost the typi- 
cal, geometrical eruption that is described by 
various writers and is so beautifully pictured 
in Lennox Browne’s text-book, Then I con- 
sidered the question of the tubercular origin of 
the eruption. In order to be clear as to this 
portion of the history, I had the patient ex- 
amined by Charles Spencer Williamson, who 
made a report to me, which I will not take 
the time to read, in which he stated that the 
apex of the left lung was fixed, or had become 
adherent from a previous tubercular inflamma- 
tion. The right lung was freely movable. He 
gave her the tuberculin test, and found a rise 
in temperature of 2.9°. He pronounced her a 
tuberculous subject. His opinion almost led 
me to the conclusion that the eruption was 
tubercular; still it did not have the characteris- 
tics of a tubercular process. There were no 
miliary tubercles, and none of the usual signs, 
except in very few particulars, of it being 
tubercular in character. I then swung back 
to my diagnosis of syphilis, and could not under-~ 
stand very well how the secondary manifesta- 
tions of syphilis could last for six months with- 
out any more changes taking place than were 
found here. Dr. Williamson reported that the 
glands in the region of the neck were enlarged, 
also the axillary glands were slightly enlarged. 
Below this there was no enlargement of the 
glands. 

Several laryngologists in Chicago examined 
the case, none of whom was willing to venture 
a diagnosis. A Cincinnati and Indianapolis 
laryngologist also examined the case, with like 
results. When Dr. Levy, of Denver, was in the 
city during holiday week, I invited him to look 
at the case. I value his opinion, because he has 
had a large experience in examining throats 
of tubercular patients. He said there could 
be no doubt as to the patient being tubercular, 
although the eruption had was not tubercular. 
He stated that he had seen a number of cases 
of erythematous eruptions, with superficial 
ulceration limited to the epithelium, in whom 
there was simply an impoverished condition of 
the blood from whatever cause. A simple 
anemia might produce it. This impoverishment 
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of the blood, due to tuberculosis, might be pro- 
duced by any other dyscrasia. In this case 
we had a simple erythema, with a breaking- 
down of the epithelium within a certain area, 
but the eruption itself was not characteristic 
of any particular disease. He advised me to 
let treatment severely alone, so far as the local 
conditions were concerned. He told me that 
if the patient were allowed to go out freely in 
the open air, and take cod liver oil, the erup- 
tion would disappear. I should have stated 
that the patient had a uniform temperature of 
approximately one degree above normal. I saw 
the case, for the first time, on the 6th of De- 
cember. In secondary syphilis we have a tem- 
perature which is irregular in type. In tuber- 
cular lesions of the pharynx and fauces the 
temperature is more nearly uniform, as in this 
case. I mention this symptom because it might 
mislead one in arriving at a diagnosis where 
the symptoms seem to be vague or indefinite. 

My object in presenting the case was simply 
to show that the eruption was exceedingly sim- 
ple, due to an impoverishment of the blood, and 
I may say that one might be easily misled in 
diagnosis on account of the undoubted tubercu- 
lar condition of the patient. 

Dr. Rhodes: What was the result? 

Dr. Ballenger: It is now approximately three 
weeks since Dr. Levy saw the case, and the 
patient has been taking fresh air and cod liver 
oil, as directed, there are no visible signs of 
any lesion. The temperature has declined to 
normal, The temperature for two or three 
weeks was almost universally at 98.2°, up to 
December 29th, when it rose for two or three 
days, then went down again. I saw the case 
day after day, and no two days did the eruption 
present anything like the same appearance. It 
was simply marvelous to notice the rapidity 
with which the condition changed. 


The Chicago Medical Society held a regular 
meeting January 28, 1903, with President Wm. 
A. Evans, in the chair. 

Prostatectomy, its Indications and Technique, 
by G. Frank Lydston, Chicago. 

The author states that in order that prosta- 
tic surgery should be placed on a firm basis, 
several conditions should be complied with. 


1. There should be a selection of cases in 
which a broad dividing line is drawn between 
those in which serious complications exist, and 
those in which they are absent. An operation 
performed even in patients of advanced years, 
in whom sepsis and renal disease have not 
developed, is comparatively _ safe. Prosta- 
tectomy compares very favorably with many 
operations which are considered less formidable, 
always providing it is performed at an early 
period in the development of the prostatic over- 
growth. An operation upon the prostate in 
the presence of normal urine is, at least in the 
case of the perineal method, less formidable 





than many operations for stone, and when cases 
are properly selected the statistics of the sur- 
gery of the prostate should be of some value, 
and the various radical operations will be shown 
to compare very favorably, as regards mortality, 
with other flelds of operative work. In the 
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collection of statistics, a broad dividing line 
should be drawn between the cases in which 
catheter life has not been established and the 
bladder and kidneys are sound, and those oper- 
ated after a more or less prolonged period of 
catheterization has elapsed and secondary blad- 
der and renal changes have. occurred. The 
former class is that upon which the statistics 
of the future will be based. 

2. Both the profession at large and the laity 
should be impressed with certain fundamental 
facts regarding the prostate: (a) The inevi- 
table progress of prostatic overgrowth when 
once it has commenced, in by far the majority 
of cases. The cases in which symptoms do not 
develop, and the patient consequently remains 
perfectly comfortable throughout his entire life, 
do not necessarily establish non-progession of 
prostatic overgrowth, but simply prove that 
some patients are exceptionally fortunate in 
that the mechanical conditions produced by it 
do not obstruct the urinary way. (b) The 
results of catheter life, during which infection 
almost inevitably occurs. The longevity of 
patients after the habitual use of the catheter 
has been once begun is, on the average, about 
five years, and those five years, in the majority 
of cases, hardly worth the living—in many in- 
stances by no means worth the living. (c) 
That an early operation, performed before the 
onset of bladder and renal complications, war- 
rants a favorable prognosis, in by far the ma- 
jority of-cases. 

3. The wisdom of an early diagnosis, to 
be followed by radical operation, if the progress 
of the prostatic over-growth is not speedily 
checked, is sufficiently obvious. The fatalism 
underlying the catheter habit, and the idea that 
all old men are doomed naturally to urinary 
disturbance, should be relegated to the valley 
of dead lumber. Both physician and layman 
should be taught the advisability of careful 
supervision of the urinary apparatus of men 
at or above middle age. When symptoms are 
elicited, a careful examination should be made, 
and if enlargement of the prostate is found 
to exist, or develops later, the radical operation 
should be advised. There should be no com- 
promise on the foregoing point, if mankind is 
ever to be freed from the misery produced by 
prostatic hypertrophy. The sooner the fallaci- 
ous notion that all old men are legitimately 
entitled to misery during their declining years 
is exploded, the better for the profession, and, 
obviously, the better for the public at large. 

After referring to the indications for opera- 
tions in general for prostatic hypertrophy, the 
author stated that in several instances he has 
succeeded in draining the bladder and maintain- 
ing a permanent fistula by dissecting through 
the perineum a narrow tract, traversing the 
prostato-rectal tissue, and entering the trigone. 
There is some difficulty in keeping a fistula of 
this kind open, but where the patient can be 
under observation, it is worthy of trial. The 
cases in which he has performed it thus far 
have not been very tractable, and he is unable 
to make any positive statement regarding its 
true value. So far as drainage of the bas fond 
is concerned, the method should be ideal, always 
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providing permanent drainage is shown to be 
practicable. The operation is not practicable 
in large prostatic tumors. That the fistula is 
not so easily controlled by mechanical means as 
one in the suprapubic region is self-evident, 
yet his experience thus far has been fairly 
satisfactory in this respect. In many cases the 
suprapubic or the combined suprapubic and 
perineal sections are necessary. 

The modified, i. e., perineal, Bottini has its 
limitations, and, in his opinion, they are very 
narrow. However modified, the Bottini method 
is, in his opinion, a compromise with prostatic 
pathology and surgery, excepting in certain 
selected cases. 

After speaking of the preparation of the 
patient, the author says that when the patient 
is placed upon the table for operation, the sur- 
geon should understand that the correct method 
of operating will be goverened largely by the 
character of the tumors. It is well to advise 
the patient before operating of the possible ne- 
cessity of operating suprapubically. 

The exigencies of the case may, in excep- 
tional instances, be indicated by the preliminary 
use of the cystoscope. While this instrument 
adds to the accuracy of diagnosis, its use simply 
enhances the dangers of subsequent radical 
operations through the shock, traumatism and 
sepsis incidental to the exploration. In many 
cases of prostatic disease, in which a radical 
operation is absolutely necessary, the chief 
danger to the patient is from shock, acting re- 
flexly upon the kidneys, to which is added the 
further danger of anesthesia. The patient 
should be prepared with a view to doing, not 
only perineal prostatectomy, but suprapubic sec- 


tion, if necessary. Shaving and antisepsis 
should be scrupulously carried out. Chloroform 
should be the anesthetic of election. The pa- 


tient being placed in the lithotomy position, a 
medium-sized sound is introduced into the 
bladder and given into the hand of the assist- 
ant. An inverted Y-shaped incision is made 
in the perineum, the longer arm of the Y cor- 
responding with the median raphe of the peri- 
neum, and the short arms traversing the region 
just in front of the anus. It is sometimes ad- 
vantageous to make the lower incision curvili- 
near instead of Y-shaped. The length of the 
lower arms of the incision, or of the crescent, 
as the case may be, should be modified by the 
conformation of the perineum, which should be 
longer as the perineum is shorter, deeper and 
more fatty. The triangular flaps involved in 
the incisions should embrace all the tissues 
down to the muscular structure of the urethra. 
The triangular flaps, having been dissected up 
cleanly, so as to expose the outlines of the 
urethra clearly, should be everted and fastened 
to either buttock by a single strand of medium- 
sized silk traversing its free angle. Careful 
blunt dissection downwards along the urethra 
to the apex of the prostate must now be made, 
the rectum and the tissues in the ischio-rectal 
fossa being pulled down strongly by a retrac- 
tor in the hands of an assistant. If sufficient 
room cannot be obtained in this way, it can be 
increased greatly by resecting the coccyx. As 
the dissection is being made, the assistant, using 
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the sound as a lever, its convexity being directed 
perineumwards, pries the prostate down into 
the wound as much as possible. Where the 
prostatic tumors are of moderate size and quite 
circumscribed, it is sometimes possible to enu- 
cleate them without opening the urethra. It 
is sometimes advisable to do this, unless the 
condition of the bladder be such as to positively 
demand drainage or intravesical work. Even 
here a retained catheter may be better than a 
perineal drain. Where'a single prostatic tumor 
exists on one or the other side, an attempt 
should be made to enucleate it without opening 
the urethra, unless there be some positive in- 
dication for the latter procedure. A free inci- 
sion in the capsule of the prostate is rarely 
necessary. The author finds that the best plan 
is to make @ puncture with a pair of strong scis- 
sors. The puncture is enlarged by opening the 
blades of the scissors; the dilating finger of 
the operator does the rest. In some instances 
an incision of this kind should be made upon 
either side. Where opening the urethra seems 
advisable or unavoidable, the prostatic retrac- 
tor shown by the author will be found exceed- 
ingly useful. An opening is made upon the 
staff at the apex of the prostate. Through 
this incision the prostatic urethra and neck 
of the bladder are thoroughly dilated with the 
finger so far as may be. The prostatic re- 
tractor is now inserted closed, and under the 
guidance of the index finger in the bladder 
opened in such a manner that its convexity 
rests upon the lower segment of the bladder. 
The sound is, of course, removed before the 
neck of the bladder is dilated, and the retrac- 
tor inserted. An intelligent assistant has now 
command of the situation. The slim wire 
shank of the instrument, while it is a guide, 
in a certain sense, to the enucleating finger, 
does not encroach by its bulk upon the field 
of operation. In some cases it is found im- 
possible to pass a rigid staff into the bladder. 
Under such circumstances, one of two pro- 
cedures may be resorted to: ad) A gum 
elastic catheter may be passed as a guide; 
(2) the urethra may be opened in the apex of 
the prostate upon a staff which can be readily 
passed down to this point. In enucleating 
the prostatic overgrowth, it should be remem- 
bered that in some instances damage may be 
done by over-zealousness in the attempt to 
remove all the adventitious tissue. No cir- 
cumscribed overgrowth should be spared, but 
it should be understood that there is more or 
less diffuse tissue hyperplasia surrounding the 
tumors proper, and secondary to them, which 
it is both dangerous and unnecessary to re- 
move, as it shrinks down readily when once 
the offending tissue has been extirpated. All 
distinct intumescences should be removed. 
Where enucleation is not practicable, morcelle- 
ment with cutting forceps is required. 

In cases in which distinctly circumscribed 
single or multiple tumors are not found, but 
where there is diffuse enlargement of one or 
both lobes, it is usually practicable to extir- 
pate the entire mass by intracapsular enuclea- 
tion. If a distinctly pedunculated or even 
plainly circumscribed median tumor exists, it 
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may not be practicable to remove it extravesi- 
cally. Under such circumstances, it should 
be twisted off within the bladder, or enucleated 
through an incision upon its mucous surface. 

He desired to emphasize the fact that in 
any instance in which the tumors are removed 
by incisions from the mucous side, either 
through the urethra or bladder, the ideal peri- 
neal operation is distinctly debarred, and the 
operation reduced to the same plane, essenti- 
ally, as that occupied by suprapubic cystotomy 
and intravesical extirpation of the prostatic 
overgrowths. Where the tumors are more or 
less polypoid in character, or, if sessile, are 
situated very high up, their bulk being dis- 
tinctly intravesical, it is occasionally necessary 
to combine suprapubic cystotomy with the peri- 
neal method, and remove the tumors under 
consideration from above. 

Alexander Hugh Ferguson, in the discus- 
sion, reported briefly 28 cases of prostatic hy- 
pertrophy upon which he had operated, with 
but one death. He stated that his first peri- 
neal prostatectomy was performed on the 20th 
of June, 1900. He practiced the suprapubic 
operation soon after its advocacy and recom- 
mendation by Belfield and McGill, but later 
discarded it for the perineal route. 

A. |. Bouffler emphasized the importance of 
early operation in cases of prostatic hyper- 
trophy. Harly operation, he said, is safe, easy, 
and yields remarkably good results. In operat- 
ing on these cases he prefers the so-called 
semilunar or Zuckerkandl incision, which ex- 
poses the base of the bladder and affords him 
ample room through which to work. He thinks 
the operative procedure should vary with the 
individual case. 

Joseph B. DeLee read a paper on Utero- 
Vaginal Tamponade; its Obstetric Uses. 

The author stated that the use of tampons 
inserted into the vagina for the control of 
hemorrhage is very old, and credit belongs to 
Duhrssen for introducing and forcing on the 
medical profession the truth of the value of 
the utero-vaginal tamponade in post-partum 
hemorrhage. There are other uses for tam- 
ponade, which the author takes up in order. 

The frequency of severe hemorrhage post- 
partum is variously estimated. In Germany 
Duhrssen finds about three hundred deaths 
from it each year. The essayist has had no 
death from post-partum hemorrhage, but knows 
the details of two cases occurring in this city. 

The causes of post-partum hemorrhage are 
atony of the uterus, lacerations in the parturi- 
ent canal, and disordered blood. 

Of primary importance in the treatment of 
any case of post-partum hemorrhage is the 
recognition of the cause. In cases of hemor- 
rhage from atony, the routine treatment of the 
essayist is (1) brisk uterine massage; (2) ergot; 
G) a short, but hot (125° to 130° F.), uterine 
douche; (4) bimanual compression of the 
uterus in anteflexion; (5) utero-vaginal tam- 
ponade. 

There are other methods which the writer 
occasionally practices, e. g., compression of the 
aorta, drawing down the cervix with volsella, 
packing the vagina and bimanual compression 


of the uterus through the tampon, external 
massage over the bald fist in the uterus, elec- 
tricity, etc. 

The tamponade in the writer’s hands has 
proven so simple and so safe, that he uses it 
prophylactically, in cases where the bleeding 
is not great. After an operative delivery, 
where, often the patient has been in labor for 
many hours, and it is desirable to get her off 
the table and warm in bed as soon as possi- 
ble, it is a very grateful procedure to remove 
the placenta quickly, and, if a little oozing 
persists, or the uterus shows a tendency to 
fill with clots, to tampon the whole tract. The 
patient then may be safely put to bed. Hemor- 
rhage sometimes comes from the lower uterine 
segment, especially in cases of low placental 
insertion; again, from small lacerations here, 
that cannot be reached by suture. The tam- 
pon is indicated in these cases. After Cesarean 
section, it may be necessary to tampon the 
uterus because of atony. Where the appear- 
ance of the blood suggests some abnormality 
of its constituents, and where oné tamponade 
has proven inefficient, the utero-vaginal tract 
should be repacked with gauze saturated with 
a ten per cent. solution of gelatine. In two 
instances of the writer's, this procedure stopped 
at once obstinate hemorrhage. 

The technique of tamponning the utero- 
vaginal tract was described at length. 


The reasons for the success of the gauze 
in stopping hemorrhage were set forth as: 


1. The rough packing stimulates the uterus 
to contract. One can feel the uterus contract 
as its cavity is filled by the gauze. 

2. The gauze tampons directly the site of 
the hemorrhage, and the pressure mechanically 
stops the flow of blood. 

3. The gauze acts like a Mikulicz, and 
favors the.clotting of the blood in its meshes 
and in the subjacent mucous membrane. 

4. The gauze fills up the empty uterus. 
It is a clinical fact that in some cases the 
uterus will not close down on itself sufficiently 
to obliterate its cavity and stop the hemor- 
rhage. A blood clot does not stop hemorrhage 
well, but gauze does. 


5. The gauze lifts up and supports the 
uterus, relieving it of the congestion it under- 
goes when sagging in the pelvis. The re- 
establishment of an easy circulation does 
much to stop the hemorrhage. 

The objections to tamponade were expati- 
ated upon by the author, after which he men- 
tioned fifty cases in which he was able to arrest 
hemorrhage by the tampon. In three of these 
it was necessary to remove one tampon and 
insert another. One of these, a uterine tear, 
was inefficiently packed by an excited operator, 
who was unprepared for the emergency. In 
two others, the patients were bleeders. In the 
first, the hemorrhage ceased gradually; in the 
second, it stopped definitely when the parturi- 
ent canal was packed with gelatine gauze. The 
patient in whose case the tampon did not stop 
the bleeding was a hemophilic, with detach- 
ment of the placenta. 
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authorities were men- 


Numerous obstetric 
tioned as recommending the use of the utero- 
vaginal tampon in post-partum hemorrhage. 


As to the use of tamponade in placenta 
previa, the author finds little use for this 
measure. 

The vaginal tampon is a standard and use- 
ful treatment of certain conditions occurring 
in abortion, but the writer recommends a pro- 
cedure that is not generally practiced for the 
treatment of incomplete abortions, and for the 
induction of abortion for therapeutic purposes. 
When part of the ovum is expelled and ht is 
impossible or undesirable to forcibly dilate the 
uterus and remove the remainder, a safe course 
is to pack the uterine cavity with a thin strip 
of gauze, then tampon the vagina tightly with 
sterile cotton and leave the case till next day. 
The cervix will then be found soft and easily 
dilatable, if not fully dilated, and the gauze 
with uterine contents expelled on top of the 
cotton tampon. 

In inducing therapeutic abortion, the sac 
may be punctured, the amniotic cavity packed 
with gauze, and then the vagina. This may 
be done without anesthesia, and on the next 
day the cervix will be found softened, or even 
fully opened, so that the removal of the uter- 
ine contents is an easy matter. Abortion per- 
formed thus, in two sittings, is much less likely 
to leave injuries in the cervix, and where haste 
is not necessary, the method is to be preferred. 

The utero-vaginal tamponade as a means of 
carrying medication to the parturient tract is 
employed by some accoucheurs. The essayist 
believes this field of usefulness is very re- 
stricted, and that the procedure is capable of 
much harm. 

Rudolph W. Holmes practices utero-vaginal 
tamponade in cases of hemorrhage, and be- 
lieves in its early use, stating that the best 
effect of the tampon is lost when temporizing 
measures have been practiced, and when the 
tampon is used as a last resort. He uses 6 
per cent chinosol gauze, which is unattended 
with any unpleasant odor, when the gauze is 
removed at the end of twenty-four or forty- 
eight hours. 

A. Belcham Keyes deprecated the use of the 
tamypon by the general practitioner, saying 
that while its use is necessary and can be used 
to great advantage by experienced obstetri- 
cians, he did not think its use was safe when 
employed by the average general practitioner. 
He thinks there is a tendency on the part of 
the average practitioner to use the curette too 
freely in ordinary abortions, and as a result 
infection occurs. Cases were related in point. 

Dr. DeLee, in closing the discussion, dis- 
agreed with Dr. Keyes that the utero-vaginal 
tampon should not be entrusted to the general 
practitioner, particularly practitioners who were 
familiar with the rules of asepsis. 
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Herriman, W. D., 460 E. 63d st. 

Klovstad, A., 684 N. California ave. 
Raycroft, Joseph E., 6109 Greenwood ave. 
Reese, J., 6300 S. Halsted st. 

Reynolds, Ernest A., 553 W. 63d st. 

Rice, May Cushman, 6955 Perry ave. 
Rossiter, F. M., 614 Church st. 

Rowan, Charles J., 372 W. Adams st. 
McGuire, J. W., 75th and Greenwood ave. 
Merke, E. J., Bush Temple of Music. 
Montezuma, Carlos, 100 State st. 

Moore, Emma M., 6025 Prairie ave. 
Piper, Charles N., 6859 S. Halsted st. 
Pritzker, Louis J., 418 W. Division st. 
Schmidt, Marie S., 1601 W. 22d st. 
Schroeder, A. G., Policlinic Hospital. 
Simmerman, Harris E., 1072 Lincoln ave. 
Sonnenschien, Robert, 571 W. Madison st. 
Stillians, Arthur W., 65 Randolph st. 
Stol, Sabastian, 564 S. Halsted st. 
Thome, Wm. McKee, 276 E. Superior st. 
Train, J. A., 683 Noble st. 

Wall, C. Delamere, 171 Blue Island ave. 
Wardle, H. W., 1074 N. California ave. 
Waugh, William F., 1492 E. Ravenswood Park. 
Wean, Charles: aA., 2575 Magnolia ave. 
Weichbrodt, Ernest, 229 E. Division st. 
Wild, Theo., 465 Milwaukee ave. 


The Chicago Medical Society has devoted 
three meetings in February to the consideration 
of the Report of the Committee on Constitution. 
At the meeting of Feb. 25th the committee made 
a final report which was adopted by the Soctety. 
The complete report will appear in the next 
issue of the Journal. 

The Stock Yards Branch held a 
meeting at 4205 S. Halsted street, Thursday 
evening, February 19th. J. T. Sullivan in the 
chair. Forty were in attendance. Excellent 
papers were read by Drs. Riebel, Allbro and 
Gaebier. The President of the Chicago Medical 
Society spoke on the subject of organization. 

North Branch Medical Society. A regular 
meeting of the North Branch of the Chicago 
Medical Society was held at the Chicago 
Academy of Sciences, on Feb. 12, 1903, H. G. 
Anthony presiding. 

The program for the evening was a sym- 
posium on “Puerperal Infection,” opened by 
R. W. Holmes. The discussion was continued 
by Drs. Rachiel Yarros, Buford, Kunz, Miller, 
Wagener, Reed and Churchill. 

The Evanston Branch met in the Woman’s 
Club rooms, Evanston Y. M. C. A., Thursday 
evening, Feb. 26, 1903, at 8:30 P. M. 

W. S. Christopher read a paper on “Care 
of Children Through Puberty.” Discussion 
opened by S. V. Balderston. 

Announcement of Medicolegal Committee. 

The Medicolegal Committee has employed 
Messrs. Pam, Calhoun and Glennon to act as 
counsel for the Society, and they are now pre- 
pared to advise with members in reference to 


regular 
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cases which have been started since Jan. 1, 1903. 
The committee decided to limit its work to this 
period, as cases that are now pending against 
physicians are in various stages of litigation. 
For the most part, attorneys have been em- 
ployed, and it would be impractical to take up 
the old cases. The committee especially re- 
quests that the earliest possible notification 
of impending litigation be sent to the commit- 
tee, together with all the facts available. Even 
threats, or if a member suspects that an action 
may be brought, it would be wisely brought to 
the attention of the Committee. 

We would especially urge upon the members 
to take no action in actual or threatened pro- 
ceedings until they have consulted with the 
committee. While we have thought it necessary 
to begin our work Jan. 1, 1903, the Committee 
is ready to advise with and assist any who 
may be involved in pending litigation. Legal 
services will only be rendered to those whose 
membership fees are paid in advance, as a 
certain proportion of the fund so paid in is set 
apart to meet the expenses of litigation. 





The Adams County Medical Society held a 
regular monthly meeting in Quincy at the Con- 
servatory of Music, February 9th, 1903, with 
President Gilliland in the chair. 

The following members were present: L. B. 
Ashton, H. P. Beirne, J. N. Black, G- W. Burch, 
R. J. Christie, Jr., Jos. Pletcher, W. E. Gilliland, 
J. M. Grimes, H. M. Harrison, T. B. Knox, A. 
M. Liesen, E. B. Montgomery, H. J. Nichols, L. 
H. A. Nickerson, C. W. Pfeiffer, Jos. Robbins, 
Sarah Vasen, J. G. Williams and John A. Koch. 

L. H. A. Nickerson, Chairman of the Com- 
mittee on Public Health and Legislation, pre- 
sented copies of letters sent to the various 
members of the legislative assembly at Spring- 
field from our district and urged them to use 
their influence in securing the adoption of the 
new medical practice act. A favorable reply 
was received from Hon. Jacob Groves. The 
others written to did not reply. Dr. Nickerson 
urged that each individual member should speak 


or write to the representatives regarding the’ 


new act. 

During the past month the secretary received 
the charter from the State Society, the same will 
be framed and according to the constitution 
will be in the custody of the secretary. 

The applications of A. J. Enlow of Liberty 
and J. H. Pitman of Camp Point were received. 


Virgil McDavitt of Quincy was elected to 
membership. 

J. N. Black of Clayton gave a clinical report 
on “a case of contused and lacerated wounds 
of foot with luxation of ankle joint and treat- 
ment.” 

William Pevehouse, age 21, family history 
good, well developed and in perfect health. 

March 18th, 1899, in attempting to board a 
moving train missed, his footing and was rolled 
between station platform and locomotive, left 
foot being chrushed by wheel of tender, literally 
twisting and grinding central third of member 
into pulp. We called Dr. Garner, to assist in 
the event of primary amputation or the use 
of anaesthetic was found necessary. After the 


usual precautions of rendering hands and in- 
struments aseptic we made an examination and 
found contusion size of silver dollar over ex- 
ternal surface of leg opposite center of shaft 
of fibula, involving tissues down to periosteum. 
Luxation of the ankle joint, foot being turned 
inward to a right angle, exposing articulating 
surface of tibia and fibula with astragalus. 
Joint ligaments and tissues being torn com- 
pletely except posteriorly and internally, thereby 
not wounding posterior tibial vessels and nerves. 
We had to irrigate with considerable force (bi- 
chloride) 1-2000) to remove cinders and dirt, 
as he had taken a few steps placing exposed 
joint to ground with more or less weight upon 
it the shoe and sock being so torn as to afford 
no protection. Also external malleolus frac- 
tured. As near as we could ascertain, entire 
osseous structures were more or less crushed, 
broken or dislocated from the astragalo— 
scaphoid and oscalcicuboid articulations forward 
to about anterior third of shaft of five meta- 
tarsals. The soft tissues of dorsal surface suf- 
fered proportionately. The most complete 
chaos was at the central third of the foot. 
There the solution of continuity was so exten- 
sive; effecting soft as well as osseous tissues, 
crushing and dislocating the latter, that the 
foot was broken and dropped like a worthless 
mass. This part being described approximately 
by a line drawn through the center of the fifth 
metatarsal across foot to the scaphoid articula- 
tion with three cuneiform, and involving the 
cuboid severing the tendons of the tibialis-anti- 
cus. Injuring external fibers of annular liga- 
ment, integument and superficial facia severing 
the tendons of the extensor-brevis digitorum 
also destroying the external saphenous vein and 
nerves, tarsal and metatarsal branches of dor- 
salis pedis artery. The injury to inter-osseous 
muscles and some ecchymosis to third muscular 
layer constituted all the damage to the plantar 
surface, thereby not interfering with the internal 
and external plantar vessels and nerves and 
their ramifications. The arch of the foot was 
destroyed, producing a convex instead of a 
concave plantar surface, the toes excepting flesh 
wounds escaped injury. Owing to the nature 
of injury there was but little hemorrhage or 
pain. 

During all this examination and subsequent 
dressing patient was calm, composed and his 
suffering conspicuously absent, consequently no 
occasion for anesthetic. . 


Owing to mangled condition of wounds and 
destruction of so much vascular supply as well 
as limited opportunity for collateral circulation, 
we concluded all things considered, primary 
amputation the best thing to do for future use- 
fulness, but at this stage of the game the patient 
rebelled and said foot would remain until he 
was ready to give undertaker a job, then we 
might amputate. He said he would take all 
risk in the case, for me to do the best I could 
and he would be satisfied. We removed some 
loose spiculae of bone, trimmeé off with scissors 
all shreddy tissues advisable, molded parts 
back best we could, having first reduced luxation 
of ankle joint, irrigated entire foot with warm 
solution bi-chloride murcury 1-2000, then used 
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powder, eight parts iodoform and two parts 
poracic acid. 

The integument of the plantar surface being 
in good condition enabled me to apply a broad 
adhesive strip, bringing it up and attaching to 
upright especially provided thereby giving sup- 
port and extension to limbered part of foot, 
using as a dressing iodoform and sublimate 
gauze ten per cent, former 1-2000 latter with 
roller loosely applied, immobilized by placing 
foot in fracture box for twenty-four hours. 

From the condition of tissues injury was 
caused no doubt, by a crushing twisting force 
from external to internal surface transversly, 
body being rolled and doubled up as observed 
by eye witnesses. 

About ten hours after accident respiration 
became very much accelerated with pain in pre- 
cordial region, so gave sp. amm. aromatic 2 dr. 
every hour until dyspnoea was overcome, with 
mustard to chest, also three grains of dovers 
every two hours to procure rest at night. Eight 
next morning pulse ninety and regular, tempera- 
ture 9914, respiration 25. Ten thirty A. M. some 
pain so gave one grain crude opium and dressed 
foot at eleven, now leaving off fracture box, 
supplanting it by supports against inner and 
outer aspect of foot. At four P. M. found pulse 
100 and regular, temperature 101 and respiration 
25 with restlessness headache and some pain in 
foot, all of which I attributed to reaction from 
shock. I gave one grain crude opium every 
two hours until pain and restlessness was sub- 
dued, then broken doses of Seidlitz powder every 
hour until I obtained alvine evacuations, there- 
by lowering arterial tension. Gave Horlick’s 
malted milk and light diet. I placed pads under 
leg from immediately below popliteal triangle 
to ankle joint removing pressure from heel, as 
it having been somewhat bruised I expected 
sloughing there. ’ 

To favor sloughing in the worst part of the 
injured member I kept on a greater quantity 
of gauze, keeping it quite moist with warm 
water, using over that a rubber protective, and 
while adopting these local measures I also kept 
up my opium to control pain when necessary. 
By the sixth day I removed a large amount 
of sloughed tissues with scissors and dressing 
forceps, also a good portion of the cuneiform 
bones, anterior third of cuboid and slivers from 
base of metatarsal leaving a ragged ugly look- 
ing hole, with nothing on dorsal surface for 
Support and collateral circulation. The odor 
emitting from the foct at this stage was bad 
indeed and I was fearful of absorption and 
Septic poison as a result. However, I scrubbed 
from the knee down with a stiff brush and 
castile soap, then gave it a most thorough 
curreting, using Volkman’s sharp spoon and 
Hebra’s bone scoop, then irrigated this time in- 
creasing bichloride to 1-1000, used powder 
blower to be sure of getting iodoform and 
boracic acid to remote septic regions then pack- 
ing thoroughly every sinus with ten per cent. 
iodoferm gauze surrounding all with bichloride 
Sauze and roller rather snugly applied. In a 
few days of similar treatment I had a bright, 
clean healthy wound, no bad odor, neither de- 
Pression nor elevation of temperature. Pulse, 


temperature and respiration had been normal 
after the third day. Now I reduced strength 
of bichloride back to 1-2000 and kept up tight 
packing with gauze to establish strong granula- 
tions and insure healing from the bottom. In 
dressing foot the utmost caution was exercised 
to disturb ankle joint as little as possible, plac- 
ing patient on his back and keeping foot steady 
as was cOmmensurate with the means at hand, 
i. e., adhesive strips and lateral supports. 
After fourteen more days dressings and an 
occasional removal of spiculae of bone brings 
us to April 7th, I now placed patient on his 
side for rest as ankle joint was secure, lateral 
wounds being filled and firm with healthy 
granulations. 

From second to fifteenth day dressing caused 
more or less pain, especially when curetting, 
but patient stood it without a whimper, taking 
nothing to overcome it excepting opium or 
dovers powders the first few days. I now be- 
gan passive motion to ankle joint to prevent 
anchylosis. By the twentieth day (April the 
7th,) the granulating surfaces of broken part 
of foot were ready for coaptation, and after 
a thorough cleansing, packing, and dressing, 
using pressure again plantar surface to help 
mold arch back placing all parts in that posi- 
tion most favorable for future usefulness, im- 
mobilized and left it decidedly alone for forty- 
eight hours by which time I had enough ad- 
hesion of granular tissue to give quite a con- 
siderable natural support, consequently I dis- 
pensed with all artificial means. 

About April 15th, began dressing foot about 
every forty-eight hours, patient sitting upright 
in chair good portion of day and by the twen- 
tieth was taken in a buggy for daily rides, 
fresh air and sunshine. May tenth by use of 
crutches he would hitch his horse alone and 
ride about at will. 

May 30th, two pieces of bone were exfoliated 
from shaft of second metatarsal. June 24th 
there was no evidence of irritation from necrosed 
bone and wound was all healed except opening 
about the size of small bean and about one- 
fourth inch deep opposite internal surface of 
base of metatarsal of great toe, he could place 
some weight upon foot and convexity of arch 
was a thing of the past. I used mechanical 
means to concave plantar surface to as near 
its original shape as possible, it being almost 
flat where arch should be and although quite 
a while since injury it seemed to be yielding 
to pressure daily and without pain or much 
soreness. The foot is one inch short and rather 
thick through dorsal-plantar and internal to 
external surfaces. Ankle joint motion is good, 
never swelled a particle when he went about 
on crutches. Power of toe extension is absent 
owing to sloughing of tendons of extensor- 
proprius pollicis and extensor-longus-digitorum. 
The anterior tibial vessels and nerves were also 
obliterated. Considering the mutilated condi- 
tion of the foot the destruction of vascular and 
nerve supply, injury of bone, dislocation and 
fracture, I feel gratified with the results ob- 
tained. 

I attribute my success in this case to the 
fact that I always kept foot and everything 
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used in or about it as nearly aseptic as possi- 
ble, healing everything by open “Lister Method”, 
stitching nothing securing perfect drainage, 
using for that purpose ten per cent. iodoform 
gauze and only on one occasion did I use car- 
bolated rubber drainage. In using gauze I 
packed every sinus tight from bottom to sur- 
face and fluffy bunch on top. 

By this method cell proliferation was rapid 
enough but firm and possessing wonderful power 
to resist disease, there being very little pus 
formation during reparative process, as to fu- 
ture arch elasticity we could not reasonably 
expect much. I can truthfully say at this writ- 
ing you can scarcely notice a limp in his walk- 
ing. 

Discussion by R. J. Christie, Jr., Jos. Rob- 
bins, E. B. Montgomery, J. M. Grimes and W. 
E. Gilliland, 

R. J. Christie, Jr., reported a case of gun- 
shet wound with injury to the popliteal artery. 
Within ten days the wound had healed. An 
aneurism resulted and ligation of femoral artery 
was made in Hunter’s canal according to the 
technic of Dawbarn. Gangrene set in which 
necessitated amputation. Recovery. 

Discussion by E. B. Montgomery, Jos. Rob- 
bins and J. N. Black. Adjournment. 

John A. Koch, Official Reporter. 


The Sangamon County Medical Society met 
in regular session Monday evening in the cir- 
cuit court room at 8:30 o’clock, B. B. Griffith, 
vice-president, in the chair, with sixteen mem- 
bers in attendance. The minutes of the last 
regular and the special meeting in regard to 
Dr. Shutt’s death, were read and approved. 

Upon motion of G. N. Kreider, a committee 
of three was appointed, by the vice-president, 
to change our by-laws to conform with that 
of the State Society as suggested by the presi- 
dent in his circular letter which was read. 
The committee appointed was G. N. Kreider, 
L. C. Taylor and O. B. Babcock; they were 
instructed to report at the next meeting. 

The communication from Frank P. Nor- 
bury was read in which he desired to publish 
the original papers together with the discus- 
sions of our society, in the Medical Fortnightly, 
for which each member of the Society would 
have the journal mailed to him for one year 
at a cost of 25 cents. This communication 
was laid on the table. . 

Bills of Brown & Canfield, for wreath $10; 
Phillips Bros., 100 programs $1.50; secretary 
for stamps and janitor $2.00, were read and 
ordered paid after they had been O. K.’'d by 
the board of directors. 

The communication from Mr. and Mrs. Shutt 
and son, was read and ordered placed on file. 

After the following resolution had been read, 
it was ordered spread on the minutes and a 
copy be sent to the family. 

Whereas, Death having again invaded our 
presence and removed from among us our 
colleague Dr. Margaret Taylor Shutt. 

Resolved, That we her fellow members of 


the Sangamon County Medical Society of 
which she was an active, interested and valued 
member for several years, and vice-president 


for one year, do hereby record our expression 
of deep sorrow and affliction at this untimely 
loss. She possessed a noble, true and ambiti- 
ous individuality, always striving for the 
highest ideals in her profession. Her interest 
in the unfortunate sick and studying for 
methods whereby to alleviate their condition 
was paramount. While her untimely demise 
leaves a gloom of sorrow over all she has left 
a record well worthy of emulation by all who 
had the pleasure of her acquaintance and as- 
sociation. She was a true physician. 
Resolved, That the sympathy and condol- 
ence of this Society be extended to the father, 
mother and brother of the deceased in their 
sad bereavement and loss, and that the secre- 
tary be instructed to forward a copy of these 
resolutions to the family. 
B. B. Griffith, 
A. D. Taylor, 
G. N. Kreider. 


Fred S. O’Hara read an interesting and in- 
structive paper on Poisons taken with suicidal 
intent and report of 49 cases. 

Dr. O’Hara recited laughable experiences 
among 49 cases of attempted suicide. Mor- 
phine is the favorite vehicle, and carbolic acid 
the most deadly, in his experience. Of 49 cases, 
only three died. He gave as reason for his 
efforts to save them, that there might be more 
space in the beyond, for the medical fraternity. 

During his talk he gave chemical tests for 
poisons’ mentioned, which are; 

Morphine sol. with H. No. 3 gives Orange 
Red color. 

Carbolic acid with Ferric Chloride, intense 
Blue. 

Cocaine with Ag. No. 3, white precip. insol. 
in H. No. 3. . 

Chloral, Chloroform odor heated with KOH. 

Strychnine, in H2S04, Violet streak, when 
Potass. Dichromate is passed through the sol., 
on white plate. 

Hydrarg Bichlorid, intense yellow’ with 
KOH. 

All of these reagents are in the office of the 
average doctor. 

His antidotes are practical and to the point. 
A doctor has no time to carry a drug store to 
a case. Apomorphine Hydrochlor, 1-100 er. 
hypodermically, has in O’Hara’s hands produced 
violent emesis in two to three minutes. Strych- 
nine for morphine and vice versa; alcohol for 
carbolic acid; stimulants for cocaine; strych. 
for chloral; and egg albumen for mercury, are 
the antidotes usually employed by him. 

He explaimed the advantages and disad- 
vantages of the stomach siphon. Also gave 4 
description of cocaine and morphine fiends, as 
well as the victims of “knock out drops.” He 
gave a resume of symptoms of each kind of 
poison mentioned. 

In the discussion S. E. Munson spoke of 4 
case who had taken a dram of morphia, he 
used stomach pump, apomorphia, hot and cold 
douches in bath tub, finally died after about 
30 hours, the secretions having all stopped 
several hours before. , 

B. B. Griffith spoke of some children who 
had eaten roach paste, thinking it was candy, 

















il. 


fa 

he 
rold 
yout 
yped 


who 
ndy, 














THE ILLINOIS MEDICAL JOURNAL. 655 


causing sulphur poisoning, they all suffered 
severely and complained of intense nausea and 
burning along the esophagus and in the stomach. 
There is no antidote but should avoid grease 
or oils. In these cases he gave large quanti- 
ties of lime water which relieved the intense 
burning they all died in from six to ten hours 
after eating the paste. 

G. N. Kreider presented two cases, in the 
first, the nose was nearly covered with cancer- 
ous growth, he had been treated by several 
physicians, but had received no benefit, after 
three months treatment with the X-Ray he 
seems entirely well. Case No. 2 was cancer 
of left breast which has shown decided im- 
provement under the same treatment. 

Walter Ryan spoke of two cases of extra- 
uterine pregnancy presenting the ruptured tube 
in each, he also presented several gall stones 
and a stone taken from the appendix post mor- 
tem. It resembled a gall stone. The Society 
adjourned. Percy Louis Taylor, 

Official Reporter. 


The Cumberland County Medical Society will 
be organized in the near future. 


The Edgar County Medical Society was or- 
ganized at Paris, Feb. 27, 1903. Full report in 
our next issue. 

The Whiteside County Medical Society. 
Secretary Finis Perdue, Treasurer J. F. Keefer, 
and the members of this Society deserve much 
credit for a ietter recently forwarded to Treas- 
urer Brown. Treasurer Keefer says: I for- 
ward you draft for $48.00 and the names of 
sixteen members of this Society to whom you 
are to forward the Journal for the year 1903. 
The list is not a complete one as a few have 
not yet paid up and some new ones will doubt- 
less be added soon. I will therefore make a 
later remittance, 

The Jackson County Medical Society. The 
meeting was called to order by President Silvey 
at Dr. Essicks office, Murphysboro, Dec. 1, 1902. 

Minutes of last meeting read and approved. 

Election of officers for 1903: President, J. 
T. McAnally, Carbondale; Vice-President, O. F. 
Daniel, Murphysboro; Secretary, W. C. Hill, 
Murphysboro; Assistant Secretary, Munroe 
Etherton, Carbondale; Treasurer, O. B. Omsby, 
Murphysboro. Board of Arbitrators, F. A. 
Miner, J. C. Etherton, Chas. E. Riseling; Pro- 
gram Committee, Chas. E. Riseling, W. C. Hill. 

Adjournment to meet in Carbondale at Dr. 
McAnally’s office, March 19th. 

W. C. Hill, Official Reporter. 


The Decatur Medical Society held its second 
annual banquet at the Decatur Hotel on Friday 
evening, January 23. Covers were laid for 
forty-six and a delightful evening was enjoyed 
by all. President Samuel J. Bumstead acted 
as toastmaster and interspersed the following 
toasts between the various courses of the re- 
past: 

The Morale of our Profession, E. A. Morgan; 
The Humorous Side of our Profession, W. C. 


Wood; The Pathos of Medicine, W. A. Dixon; 
Looking Backward, D. T. Kyner; Some Possi- 
bilities of Surgery, William Barnes; The 
Country Doctor, J. S. C. Cussins; Our Profes- 
sion Across the Ocean, S. E. McClelland; Our 
Relation to Public Affairs, J. N. Randall; Our 
Professional Parasites, Cass Chenoweth; A 
Glimpse Into the Future, John T. Miller. 
Lynn M. Barnes, 
Official Reporter. 


The Rock Island County Medical Society 
held the January and February meetings in 
Rock Island on the 13th of January and the 
20th of February. About twenty members were 
present at each meeting. The scientific work 
of both meetings was devoted to a consideration 
of the subject of rheumatism, acute and chronic. 

At the January meeting a paper on Acute 
Rheumatism was read by J. H. Gardiner of 
Moline. The paper was followed by a discus- 
sion of the subject in its various phases, which 
was participated in by most of those present. 

At the February meeting three papers on 
different phases of chronic rheumatism were 
read, “Chronic Rheumatism,” G. G. Craig, Rock 
Island; “The Treatment of Chronic Rheuma- 
tism,” A. H. Arp, Moline; “Treatment of Chronic 
Rheumatism by Electricity,” G. L. Eyster, Rock 
Island. The papers were discussed by most 
of the members present, and also by Harold 
N. Moyer of Chicago, who entertained the So- 
ciety by a most interesting talk on the subject. 

George L. Eyster, 
Official Reporter. 

The McLean County Medical Society met in 
the Griesheim building, February 5th, with a 
good attendance. ‘ 

E. E. Sargent of LeRoy, read a splendid 
paper on “Sporadic Cerebro Spinal Meningitis.” 
He has had a number of cases in his practice 
and giver a clear clinical picture of this dread- 
ful disease. The secretary read a letter signed 
by the president and secretary of the State 
Society, regarding the plan to combine the 
county, State and National organizations, after 
some. talk on the subject, the president an- 
nounced that at the March meeting this matter 
would come up for settlement and he desired a 
full attendance of the members. 

If this plan is adopted it means that the local 
society will probably lose some of the members 
now on the roll who do not pay their dues nor 
attend the meetings. If the local Society is 
assessed by the State Society, so much per 
capita, it will be necessary for members to be 
prompt with their dues. 

E. S. Reedy, Official Reporter. 


The Pike County Medical Society met in 
regular session at Dr. Duffield’s office in Pitts- 
field, Jan. 22, 1903. 

Members present were H. T. Duffield, L. J. 
Harvey, B. B. Dunn, Geo, A. Humpert, T. W. 
Shastid, J. S. Thomas and F. M. Crane. 

Dr. Harvey moved the adoption of the Con- 
stitution and By-Laws advised by the State 
and National societies which carried unanim- 
ously. Dr. Harvey also moved that this So- 
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ciety send five dollars to the Legislative Com- 
mittee of the State Society. Carried. 

T. W. Shastid read a paper on “Some of My 
Views on Electricity.” L. J. Harvey read a 
paper on “Myxoedema” describing and illustrat- 
ing his case. 

G. H. Humpert reported a case of puerperal 
fever. 

B. B. Dunn reported a case of unusual der- 
matitis. 

All the subjects 
the members present. 

R. H. Main, Official Reporter. 


were freely discussed by 


The Fayette County Medical Society was 
organized at Vandalia on Feb. 4, 1903, with the 
following officers: President, Moses Haynes, 
Secretary, Asa L. T. Williams; Treasurer, F. 
M. Entriken. The Constitution and By-Laws 
as recommended by the A. M, A., was adoptea 
and the Society will meet quarterly. 

Bight of the thirty-two physicians in the 
county were present and if you will send each 
physician in the county sample coples of the 
Journal for March and April, I feel that it will 
aid us very much in increasing our membership. 


Physicians of Fayette County. 
Moses Haynes, Bingham. 
W. B. Shelton, Bingham. 
+ W. Andrews, Ramsey. 
E. P. Staff, Ramsey. 
G. R. VanRankin, Ramsey. 
Chas. Welch, Ramsey. 
J. C. Hudspeth, Vera. 
S. J. Bassett, St. Elmo. 
Cc. W. Durst, St. Elmo. 
E. W. Farthing, St. Elmo. 
H. L. Rodgers, St. Elmo. 
E. W. Brooks, St. Elmo. 
L. E. Turney, Brownstown. 
Solomon Turney, Brownstown. 
Geo. A. Martin, Brownstown, 
M. E. Heppner, Laclede. 
P. C. Stevens, London. 
John Akester, Farina. 
. C. Davis, Farina. 
. B. Holsom, Farina. 
. B. Childs, Shobonier. 
. C. Pollock, Shobonier. 
. E. Greer, Rural Route No. 1, 
. D. Smith, Vandalia. 
. H. Wallace, Vandalia. 
. L. Morey, Vandalia. 
. M. Entrekin, Vandalia. 
. A. Higinbotom, Vandalia. 
eo. Greer, Vandalia. 
. M. Bassett, Vandalia. 
. A. Gaige, Vandalia. 
A. L. T. Williams, Vandalia. 
J. T. Reeves, Rural Route No. 2, Vandalia. 
Asa L. T. Williams, 
Official Reporter. 


Vandalia. 


The Vermilion County Medical Society was 
called to order by H. F. Becker in the city hall, 
Danville, Ill., Feb. 9th, 1903, at 8:25 P. M. 


Minutes of read and 


adopted. 


January meeting 
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The board of censors reported favorably on 
the name of A. M. Miller followed by his elec- 
tion to membership. 

The essayist for the evening was not present 
so his subject of “So-called Billiousness” was 
discussed at some length. 

Cases were reported by T. E. Walton, Benj. 
Gleeson and E. M. Smith. The new certificate, 
showing us to be incorporated as a branch of 
the State Society, was received and ordered to 
be framed and retained among the officers of 
the Society for future use. 

The assessment plan as proposed by the 
State Society was discussed and favored by a 
unanimous vote. 

A motion that the Vermilion County Medical 
Society strongly favor the movement to secure 
medical reciprocity between the various states 
received a unanimous vote. 

E. E. Clark, Official Reporter. 


The Peoria City Medical Society met Janu- 
ary 20, 1903, at the National hotel, and was 
called to order by the president, R. A. Hanna. 

The application of James J. Toalson, 308 Y. 
M. C. A. building, Peoria, Ill, was received. 
On motion by J. W. Hensley the application 
was referred to the board of censors. 

O. B. Will suggested the appointing of a 
member to the house of delegates at an early 
date, and urged that a member be appointed, 
who will understand the Society’s wishes on 
important questions which will come up. R. 
A. Kerr moved that the delegate be appointed 
by the president. Carried. 

H. M. Sedgwick read a paper on the “Dyna- 
mics of Disease.” The paper showed the result 
of a great deal of care and study and reflected 
great credit on the essayist; Facts concerning 
the causation of disease were placed before the 
Society in a comprehensive and instructive man- 
ner. The discussion was led by J. J. L. Finnell, 
followed by O. B. Will and R. A. Kerr, 

J. J. L. Finnell presented a case of some 
growth near the left mammary gland in a young 
girl 16 years old, which was examined by the 
members of the Society. 

The members present were Sedgwick, Will, 
Hanna, Finnell, Kanne, Kerr, Hensley, Brobst, 
Corcoran, Eckard, Stephenson, Sutton, Frederika 
Zeller, and Collins. 

Cc. U. Collins, Official Reporter. 


The Peoria City Medical Society met Tues- 
day evening, Feb. 3, 1903, at the National Hotel, 
and was called to order by the President, Robt. 
A. Hanna. Minutes were read and approved. 

O. B. Will reported for the committee on 
resolutions in regard to the death of Dr. John 
Murphy, and submitted the following: 

The Peoria City Medical Society, in regular 
session assembled, January 23, 1903, adopted the 
following report of its special committee: 

Whereas, There has come to us announce- 
ment of the death on the 21st ult., of the well 
known and venerable Dr. John Murphy, of this 
city, one of the earliest members and indeed 
one of the founders of this organization, there- 
fore be it 

Resolved, That while many of us as mem- 
bers of the Peoria City Medical Society have 
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never had the honor and privilege of close 
association with Dr. Murphy, in consequence 
of his practical retirement for many years from 
the active duties of his profession, we all are 
brought to realize, either from personal ac- 
quaintanceship or from the great reputation 
that outlives him, his strong character as an 
eminent scholar and learned physician and 
practitioner, and one who has made his influ- 
ence felt not only upon his profession, but upon 
the progress and philanthropies of the com- 
munity at large. 

Resolved, That in contemplating the profes- 
sional worth, the scholarly attainments and 
heroic character of Dr. Murphy, as one of the 
pioneers in medicine in this State, we feel to 
accept his long, untiring and useful life as an 
inspiration to that highest ideal of educational 
acquirements, professional acumen and _ skill, 
which actuated him and his compatriots when 
they set for us so high a standard of qualifica- 
tions. 

Resolved, That these expressions of our 
sentiments toward and esteem for the deceased, 
and all that his aggressive nature has stood 
for in the history of local medicine and public 
usefulness, be made a matter of record in the 
archives of this Society, and a copy of them 
be transmitted alike to the near relatives of 
Dr. Murphy, and to the community in general 
through the public press of this city. 

M. S. Marcy moved that the resolutions be 
adopted and the suggestions carried out. Car- 
ried. 

E. M. Sutton asked some questions concern- 
ing the Code of Ethics which was informally 
discussed by those present. 

A letter was read from M. L. Harris and 
E. Weis, president and secretary of the State 
Medical Society. 

O. B. Will made a motion that the discussion 
of this letter be made a special order of busi- 
ness at the next meeting. Carried. 

J. C. Roberts read an excellent paper on the 
early diagnosis of Chronic Interstitial Nephritis, 
which was discussed by Drs. Kanne, E. L. 
Davis, Marcy, Corcoran, Brobst, Whitten and 
Sutton. 

The Board of Censors reported favorably on 
the application of J. J. Toalson. A motion was 
made that the secretary be instructed to cast 
the entire vote of the Society for Dr. Toalson. 
Carried. 

J. J. Toalson, 308 Y. M. C. A. Bldg., Peoria, 
Ill., was duly elected a member of the Society. 

The members present were Hanna, Horwitz, 
Brobst, Roberts, Will, Roskoten, Marcy, Kerr, 
Kanne, Sutton, E. L. Davis, Whitten, Hayes, 
Collins, Corcoran and Stephenson. 

Cc. U. Collins, Official Reporter. 


The Peoria City Medical Society met Tues- 
day evening, Feb. 17, 1903, at the National Hotel, 
and was called to order by the President, Robert 


A. Hanna. Minutes read and approved. 


The application of M. V. Gunn, of El Paso, 
Ill, was received and referred to the Board of 
Censors. 

: The President appointed R. A. Kerr as a 
delegate from the Society to the House of Dele- 
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gates at the next meeting of the Illinois State 
Medical Society. 

A bill for $5.00 was received from Cole Bros., 
florists, for the floral emblem sent to Dr. 
Murphy's funeral. E. M. Eckard moved that 
the bill be allowed and an order drawn on the 
treasury for the amount. Carried. 


A letter was read from the President and 
Secretary of the State Medical Society regard- 
ing the new plan of organization. 


Oo. B. Will made a motion that the plan 
be adopted, and the Society’s delegate be in- 
structed to vote for it at the next meeting of 
the State Society. Carried. 

A. J. Kanne made a motion that a commit- 
tee of two be appointed to amend the Constitu- 
tion to conform to the new plan. Carried. The 
President appointed Drs. Kanne and Will. 


E. Franc Morrill read an exceedingly inter- 
esting and exhaustive paper on Puerperal Sep- 
sis, which was discussed by Drs. Will, J. 8. 
Miller, Marcy, Waln, Sutton, Hensley, C. E. 
Davis, and S. M. Miller. 


J. C. Roberts made a motion that a vote of 
thanks be extended to Dr. Morrill for the pre- 
sentation to the Society of her valuable paper. 
Carried. 

The committee appointed to amend the Con- 
stitution reported as follows: 


In obedience to the 
Peoria City Medical 
amendments to its 
hereby proposed: 

That Sec. II, Art. 9, be so amended as to 
read: “The annual contribution of three dol- 
lars shall be due and payable by each member 
on the first day of April. 

That Sec. I, Art. 9, be 
“And three dollars for 
dollars for dues, 

That Sec. III, Art. 9, be changed to read: 
“April ist of each year,” instead of Oct. Ist of 
each year, 


motion passed by the 
Society, the following 
existing Constitution is 


read: 
of two 


changed to 
dues,” instead 


A. J. Kanne, 
oO. B. Will. 


A motion was made to refer the amendment 
back to the committee to change the dues from 
three dollars to four dollars. Carried. 


A letter was read from M. L. Harris, Presi- 
dent of the Illinois State Medical Society, in 
answer to an invitation from the Program 
Committee, saying that he would come to Peoria 
on March 3d, and would read a paper entitled, 
“Some Surgical Infections due to the Colon 
Bacillus.” 

E. M. Sutton and H. 
pathological specimens. 


H. Whitten exhibited 


The members present were Hanna, Roberts, 
Will, Toalson, J. S. Miller, J. V. Studer, Marcy, 
Eckard, Weber, Waln, Sutton, McFadden, Hens- 
ley, Whitten, Corcoran, Horwitz, Morrill, E. L. 
Davis, C. E. Davis, Lucas, 8S. M. Miller, Kanne, 
Collins, Schoaff, Finnell, Roskoten, Green and 
Plummer. 


Cc. U. Collins, Official Reporter. 
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The North Central District Medical Society 
met Dec. 2-3, 1902. The following paper was 
read and discussed: . 


ECTOPIC GESTATION WITH A REPORT OF 
CASES. 


By E. E. Perisho, M. D., Ancona. 


Recently I have had an interesting experi- 
ence with a few cases of Ectopic Gestation 
and insomuch as the average general practi- 
tioner considers this disease so rare as to give 
it but little thought, I desire to give you my 
experience and at the same time briefly review 
the literature with you. 

The subject of Ectopic Gestation dates back 
centuries ago, but nearly all of our present 
knowledge of it has been developed within the 
last thirty years, previous to that time there 
was but little known as to its true pathology 
or clinical course and I am told it was con- 
sidered something unusual for a surgeon to be 
able to report three or four cases from his 
entire practice, but of recent years with our 
improved facilities for studying these cases 
they have been found to occur comparatively 
frequently if correctly diagnosed. I have per- 
sonal knowledge of abdominal surgeons having 
series of three and four cases occurring within 
one week instead of a lifetime. Our present 
medical literature is full of articles bearing on 
this topic. I have collected twenty-five Ameri- 
can articles with a report of thirty-seven 
cases that have been published within the last 
year, thus making it about as common as any 
other subject. 

It is exceedingly difficult to obtain any sat- 
isfactory evidence as to the frequency of ectopic 
compared with normal gestation as there is no 
statistics and the present opinions are so 
variable. I think however the prevailing opinion 
is that it occurs once in about 2,000 cases. 
Formad found in 3,500 general autopsies, 31 
ectopic pregnancies or 1 per cent which is 
considerably higher than generally conceded, 
but if we had some way of ascertaining its 
exact ratio to normal pregnancy it would un- 
doubtedly be much higher than any percentage 
obtained from general autopsies, 

To properly present this whole subject would 
take more time than allowed to me and it 
would be unnecessary, but in order for us as 
general practitioners to be able to recognize 
this trouble in all its forms and to know the 
probable outcome of each individual case, it 
is very necessary that we should have a thorough 
knowledge as to the varieties in regard to the 
location and development of the embryo and 
for that reason I wish to review that portion 
of the literature with you. 

The classification of ectopic gestation is 
divided into four main groups as to the loca- 
tion of the embryo within the reproductive or- 
gans, namely, Tubal, Ovarian, Tubo-ovarian 
and Cornual. 

Tubal gestation includes the majority of all 
ectopic gestation and is sub-divided into three 
groups, namely, Interstitial, Isthmic and Ampul- 
lar. 
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Interstitial, the less frequent of the tubal 
varieties, is where the ovum takes lodgment in 
that part of the tube which traverses the uter- 
ine wall and the foetus is in a cavity formed 
in the substance of the uterine wall. This 
cavity may extend on into that of the uterus, 
causing what is known as tubo-uterine preg- 
nancy. The tube at this point is incapable 
of much distention, thus rendering it extremely 
dangerous because of the liability to early 
rupture into the peritoneal cavity with a fatal 
internal hemorrhage; or the foetus may rup- 
ture back into the uterine cavity even later 
than the fourth month and go on to full term 
as normal pregnancy, or it may terminate in 
ordinary abortion. 

The isthmic variety is where the ovum takes 
lodgment in the isthmus, or the inner half of 
the tube, this occurs more frequently than the 
interstitial, but far less than the ampullar. 

The ampullar form is where the ovum takes 
its attachment in the ampulla or outer third 
of the tube as it is much larger here and 
seems to be the favorite location for the lodg- 
ment of the ovum. The great majority of all 
ectopic gestations are of this variety, 

In tubal pregnancy rupture may take place 
any time from a few weeks to the third, or 
occasionally, the fourth month, but more often 
about the second month. If rupture occurs 
early the hemorrhage is usually light and ency- 
sted in tissue of the broad ligament, causing 
a pelvic ,hematoma which will clot and be 
gradually absorbed; but if occuring after the 
second month the hemorrhage is usually intra- 
peritoneal and very heavy and may cause death 
within a few hours. If the placenta is still 
attached and the embryonic coverings are not 
broken, the pregnancy may go on to full term 
with the foetus either surrounded by the layers 
of the broad ligament, or loose in the abdomi- 
nal cavity. 

“Charles Gilbert Davis,”2 of Chicago, re- 
ported a case of the latter type which he de- 
livered at full term by the vagina, the placenta 
being attached to the abdominal wall; also one 
by “E. E. Root,’, of Salt Lake City, delivered 
through an abdominal incision with a 6 Ib. live 
child. But to go to full term, after rupture, is 
of rare occurrence. 

If the membranes are only partially detached, 
it gives rise to repeated and dangerous hemorr- 
hages continuing from a few days to weeks, or 
recurring irregularly for a long time. 

In the ampullar variety, the foetus may be 
expelled through the ostium abdominale, into the 
abdominal cavity, causing what is known as 
tubal abortion, and the foetus is called tubal 
mole. This condition usually occurs before the 
eighth week. 

Ovarian pregnancy is now one of much 
doubt. The history dates back two centuries, 
when they regarded all ectopic pregnancy, ovar- 
ian; but, of late years, with our improved fa- 
cilities for examination, and advanced knowl- 
edge of embryology, primary ovarian pres- 
nancy is very much doubted. I find only a lim- 
ited number reported. The three of most inter- 
est being the cases of G. P. Anning and Mr. 
Harry Littlewood, the celebrated case of Cathe- 
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rine Van Tussenbrockt, and one by Wm. H. 
Wathen5, of Louisville. All have created 
more or less discussion as to their primary 
origin, but as to whether ovarian pregnancy 
does occur or not it will suffice me to say that 
it is very rare. 

Tubo-ovarian pregnancy is where the em- 
bryo develops in the fimbriae of the tube or on 
the surface of the ovary, the placenta rapidly 
covers both ovary and the fimbriae; and the 
ovum develops in a sack formed partially by 
the tube and the ovary. This variety is very 
rare. 

Cornual pregnancy takes place in an ill- 
formed horn of a bicornated uterus. This is 
also a rare form, there being only 19 ruptured 
cases on record. Their diagnosis, symptoms and 
treatment are the same as other forms of ectopic 
pregnancies, rupture usually occurs later and 
hemorrhage is very profuse. If rupture from 
any of these varieties occurs early and the 
mother survives, the future condition will vary 
accordingly. If the embryo is still retained in 
its envelope as a hematoma, absorption is the 
ultimate result, but very slow. If the mem- 
brane has been broken and the hemorrhage is 
in the abdominal cavity, absorption usually takes 
place very quickly; but when gestation has 
advanced for several. months it may give rise 
to a variety of conditions, i, e., it may be- 
come infected and undergo decomposition and 
suppuration and, as a result, the patient may 
succumb to exhaustion from peritonitis and 
blood poison, or it may ulcerate into the intes- 
tines, vagina, bladder or through the abdominal 
wall and lead to recovery. 

The foetus may become impregnated with 
lime salts producing a partial calcification and 
remain in the abdominal cavity for years. 
Chiarié, reported a case in which the foetus 
was “mummified and carried for fifty years. Ec- 
topic pregnancy, like intra-uterine, may be single 
or multiple, all extra-uterine or one or more may 
be extra-uterine, and the others intra-uterine, 
producing what is known as combined intra and 
extra uterine pregnancy, of which our literature 
contains about 70 reported cases. 

Double or twin ectopic pregnancies are not 
rare, but as to triple, I have been able to find 
but two reported cases; that of Sanger,’ of 
Leipsic, in which there was twin pregnancy in 
the wall of the uterus, and a third ovum in the 
fimbrionated end of the right tube, and a case 
of Wilmer Krusen$, of Philadelphia, in which 
there was.a ruptured right tube with three per- 
fectly formed foetuses. 

I have reviewed all the 
literature to recall all the different varieties 
that we may meet in general practice. As to 
symptoms, I wish to report three cases occur- 
ring in my practice all within one year, which, 
of course, is very unusual. 

CaseI. Mrs. I. H., age 32, married nine years, 
mother of six children, the youngest 18 months 
still nursing. No miscarriages, or menstrual 
trouble, last menstruation in November. In 
January about the expected time for the menses 
in the second month, she was taken with cramps 
and a heavy flow of blood, which she took to 
be a severe attack of dysmenorrhea. She re- 
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mained in bed 12 hours, when the cramps sub- 
sided, leaving her very weak and extremely sore, 
over the lower abdomen, to movement or touch; 
this soreness with a bloody slimy discharge 
kept up for three weeks, at which time she 
was again taken with very severe cramps re- 
sembling labor pains and an increased flow. 
Examination at this time revealed an extremely 
sensitive enlarged uterus with a large boggy 
mass posterior in Douglas fossa, temp. 101, 
pulse 110, patient was unable to move or uri- 
nate and suffered increased pain whenever the 
bladder filled, thus necessitating frequent 
catheterization. In three days the pains sub- 
sided and general septic symptoms became more 
marked, temp. 103, pulse 122, abdomen tym- 
panitic and the bladder still requiring cath- 
eterization. Patient was then removed to a hos- 
pital where a vaginal drain was made pos- 
terior to the uterus into the bulging mass which 
proved to be a hematoma, which was drained 
of its dark degenerated blood. Patient made a 
prompt recovery. 

Case II. Mrs. G. M., age 22, married three 
yrs., mother of one child two years of age. No 
miscarriages, menstruation always irregular and 
painful; last menstruation in August. Six 
weeks from that date patient was taken sud- 
denly with very severe cramps and menstrual 
flow, which required repeated doses of morphine 
hypodermatically to quiet. There was no symp- 
toms of internal hemorrhage or shock aside 
from the severe pains. Vaginal examination 
revealed nothing except a sensitive uterus, and 
especially so, over the right tube and ovary. 
The cramps subsided in two days with a devel- 
oping peritonitis which lasted ten days when 
patient was allowed to sit up a short time, 
then a second attack developed same as first, 
except menstrual discharge was less but peri- 
tonitis more severe than former attack with 
general abdominal pain and marked tympanites.- 
Vaginal examination, at this time, revealed an 
enlarged and extremely sensitive tube. This 
attack lasted two weeks when the patient was 
again allowed to sit up ‘for a short time when 
she developed a third attack, similar to the 
second, which lasted another two weeks; after 
which there was a very large boggy mass to 
the right of the uterus which could be felt 
externally in the right Illiac region. There 
was a bloody slimy cervical discharge through 
all the course. Nov. 20th, almost two months 
from first attack, patient was removed to a 
hospital and a laparotomy performed to find 
a hematoma in the right tube with very ex- 
tensive adhesions of all the pelvic organs as 
a result of the peritonitis. Patient made a 
prompt recovery returning home in three weeks. 

Case III Mrs. F. H., age 27, married six 
years, mother of two children, the youngest 18 
months, still nursing. No menstrual trouble, 
no miscarriages. Last menstruation Dec. 1. 
Jan. 18th, was seized by a very sharp cutting 
pain in right side, over her ovary, as she termed 
it. This subsided in a short time, so as to al- 
low her to go on with her morning’s house 
work for about three-fourths of an hour, 
when the cramps returned with increased 
severity. This time the pain was all 
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through the pelvis and especially in the 
rectum. Patient fainted, remained cyno- 
tic and cold. Pulse very weak and irregular, 
and in pronounced shock until slightly relieved 
by medication; but remained in pain and unable 
to change position or urinate for 18 hours. 
Vaginal examination revealed an apparently 
normal uterus and tubes, but extremely sensi- 
tive to touch and especially over the region of 
the right tube. In 24 hours peritonitis began 
to develop with a range of temperature of 101 
to 102 for one week, lips conjunctiva very pale, 
general abdominal tenderness especially over 
the region of the pelvic organs. There was 
no cervical discharge until the fourth day when 
a bloody, slimy discharge appeared. There was 
no enlargement of the tubes or uterus at any 
time. At the end of the first week, temp. 
reached 9914 when the patient was removed 
to a hospital for a laparotomy, to find the 
abdomen full of clotted blood, which was scooped 
out by the hands full sufficient to locate the 
right tube which was found to contain the 
product of conception in the ampulla, with a 
marked rent in the wall of the tube allowing 
a free hemorrhage to take place into the ab- 
dominal cavity, thus explaining why we could 
not palpate any enlargement before the opera- 
tion. The ruptured tube, as well as inflamed 
appendix and blood clots were removed and the 
abdominal cavity closed. Patient made a 
prompt recovery returning home in_ three 
weeks, 

In cases I and II there were severe pelvic 
pains followed by peritonitis and an enlarge- 
ment to be felt, but no shock. In case III 
there was a distinct shock but no enlarge- 
ment as the hemorrhage was in the abdominal 
cavity. In all three cases there was a bloody 
slimy cervical discharge which I would em- 
phasize as being an important secondary symp- 
tom. 

As to the treatment of these cases, surgical 
treatment is the only safe procedure, but that 
should seldom be done while the patient is in 
shock or a prostrated condition. She should 
be kept quiet and stimulated until she rallies 
and then be operated upon; as a very small 
number die in the first hemorrhage and shock 
if they are kept quiet and stimulated by the 
ordinary stimulants and the saline infusion, if 
needed. 

J. W. Elliott,® of Boston, gives a _ report 
of the Massachusett’s General Hospital with 
a record for five years, in which time 75 cases 
of ruptured ectopic gestation had been operated 
upon, with three deaths, or a mortality of 4 
per cent, which is exceedingly good, consid- 
ering the kind of cases usually taken to a hos- 
pital. 

The records show the three that died were 
operated on soon after entrance while in a more 
or less collapsed state, 

The clinical records of these cases teach us 
that they will almost invariably rally from 
the shock to run a sub-acute or chronic course 
with more or less peritonitis for a week or 
more, when they usually develcp another at- 
tack like the first which will be more or less 
severe. This history may run on with repeated 
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attacks for weeks or months with a fair per- 
centage of complete recoveries. 

Therefore, the safe and preferable time to 
operate, is just as soon as they rally from shock 
and the peritonitis, if it has been severe, and be- 
fore the second attack occurs. 

1. Dudley, Dis. of Women. 

2. American Medicine, Oct. 19, 

3. American Journal of Surg. 
cology, Aug., 1902. 

British Medical Journal, Jan. 13, 1901. 
American Med, Jour., Aug. 3, 1901. 
Dudley, Dis. of Women. 

Centralblatt fuer Gynecologie. 
American Med. Jour., Jan. 4, 1902. 
American Med. Journal, Feb. 22, 1902. 


1901. 
and Gyneo- 


The Clinical Society of the New York Poly- 
clinic Medical School and Hospital held a meet- 
ing, Oct. 6, 1902, with the President, Alexander 
Lyle, in the chair. 

Fracture of the Patella—J. A. Bodine ex- 
hibited a patient with the following history: 
Six weeks ago this patient sustained a frac- 
ture of the patella. As in the great majority 
of cases in which the line of fracture is trans- 
verse in direction, the cause was a sudden, in- 
voluntary contraction of the quadriceps mus- 
cle, while the leg was in opposed flexion. The 
fact that he is already a cripple in the other 
leg demanded that bony union, with good func- 
tional results be obtained, and a stringent finan- 
cial condition urged the accomplishment of this 
in the shortest space of time possible. I pre- 
sent him to you tonight ready to resume his 
occupation with a perfectly functionating leg. 

“In my opinion, all cases of fracture of the 
patella should be trecied by open suture, as 
was done in this case, provided it is done by 
a trained surgeon. Primary union is absolutely 
essential. The most difficult accomplishment 
in surgery today is not mechanical skill in 
operating, but comparative cleanliness in tech- 
nique, with minimized traumatism to tissues. 
This attainment is only relatively possible to 
the trained operator, and absolutely impossible 
to the general practitioner who occasionally 
operates.” 

The treatment of fractured patella by 
mechanical means, splints, strapping, subcu- 
taneous suture, etc., is irrational and wrong 
fundamentally. If the line of fracture extends 
laterally into the expansion of the patella cap- 
sule, with wide separation of the fragments, 
in but very few cases will any method other 
than that by open suture produce a perfectly 
functionating leg. The reason is simple. When 
the patella fractures by muscular contraction 
over a bent knee the stretched capsule, when 
it ruptures, projects beyond the edges of the 
fragments and, as pointed out by Macewen 
years ago, falls between the broken fragments. 
The interposition of this ever present fibro- 
periosteal fringe is an obvious obstruction +0 
bony contact or bony union, and must be re- 
moved by bony operation. Again, blood from 
the broken bones and torn capsule fills the in- 
tervening space and distends the joint, if this 
is opened, with clotted blood. What becomes 
of this aseptic bloodclot? On the same great 
proven principle of Schede’s aseptic bloodclot 
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in bone surgery, it becomes more or less or- 
ganized into living, fibrous tissue, fixing the 
joint and surrounding tissues in a condition of 
more or less rigidity and ankylosis. Obviously 
the thing to do is to remove both the bloodclot 
and the capsular fringe. The wonder is not 
that, by the old method, the joint is more or 
less impaired, but that it functionates at all. 
Yet, I report, that if one is not a trained as- 
eptician, it is better to accept this result; at 
least it will not kill the patient from sepsis. 

“The simplicity and ease of accomplishment 
which characterizes the result here presented 
to you is remarkable. A quarter of a one per 
cent. solution of cocaine was injected before 
making a transverse skin incision. As the 
patella lies subcutaneously and its fibrous 
periostea! capsule is already ruptured from the 
accident, this skin incision admits one directly 
to the field of operation. Nothing remains to 
be done but to wash away the blood clots, re- 
move the interposed fringe of capsule, and su- 
ture, not the bone, but the capsular rent, as 
well as any rent extending into the lateral 
capsular expansion. In a great many cases, 
contrary to text-book teaching of the present 
day, the knee joint is not opened by the acci- 
dent, nor invaded by the operation. This is 
due to the fact that the closed synovial sac 
of the joint is frequently reflected from the 
posterior surface of the patella at or near the 
median line. Consequently, any fracture below 
the level of this line of reflection does not enter 
the general articular cavity. This condition of 
extra-articular safety I have encountered several 
times. 

The skin incision being closed, if the work 
has been done aseptically, there is no swelling, 
no pain, no fever. Beginning about the third 
week, carefully graduated passive motion, with 
daily massage is inaugurated. At the end of 
the sixth week a perfect cure will result, as 
exemplified by this case presented tonight.” 

W. R. Townsend opened the discussion by 
saying that it is unusual to find a surgeon who 
never encounters sepsis as a result of his work. 
All surgeons should be clean, and practically 
speaking, all are in a majority of cases, but 
surgeons have not reached the joint of per- 
fect asepsis. Especially in serious cases, such 
as opening the knee-joint, if an operator can 
avoid suppuration, so much the better, but 
there are so many possibilities of infection 
that he would hesitate before undertaking this 
operation. The growth of small hospitals 
throughout the country is very rapid, and he 
thought that the surgery of the future should 
be done in such places. He did not believe 
that a simple result can be counted on in every 
case of fractured patella by the method ad- 
vocated by Dr. Bodine, and he said that he 
had seen some very good results by the old 
method, and in many instances in which it 
failed the fault was not due so much to the 
method as to the operator. Bony union is al- 
ways better than fibrous union; yet he would 
hesitate very much in saying that every frac- 
tured patella should be treated by the open 
method. 

W. H. Luckett said that if every case that 
Was operated on turned out as successfully as 
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Dr. Bodine’s case did, he would be inclined 
to advocate the open method in all instances, 
but, unfortunately, all surgeons are not aseptic. 
He did not agree with Dr. Bodine that blood 
in a synovial cavity goes through the same 
process or organization as blood in a bone 
cavity. Here the blood is in contact with a 
very rapidly absorbing surface, but more often 
blood exuded into an articular cavity will be 
absorbed rather than become organized. The 
most important treatment in connection with 
fracture of the patella is massage, applied par- 
ticularly to the quadriceps muscle, and this 
should be forcible enough to allow relaxation 
of that muscle and juxtaposition of the frac- 
tured fragments of the patella. The bone must 
be retained in place by straps and splints. The 
massage should be done properly by one who 
thoroughly understands the principles involved. 
This method was first introduced, he thought, 
by Howard Lilienthal. 

W. C. Gilday said that he had a patient 
who was treated by the old method, and the 
result was most unsatisfactory. He had been 
with Dr. Bodine when he operated on the pa- 
tient presented this evening and having seen 
the result, he should -hereafter treat all his 
cases in that manner. 

Dr. Bodine closed the discussion. He said 
in reply to Dr. Luckett that he did not mean 
to imply that every hemorrhage into the knee- 
joint becomes organized on the principle of 
Shede’s moist bloodclot, but he was quite sure 
that this hemorrhage into the cavity of the knee 
and into the tissues surrounding the knee is a 
cause, in part at least, of the many cases of 
rigidity or partial ankylosis in fracture of the 
patella; and, furthermore, he was sure this 
rigidity is caused by a more or less complete 
organization of the bloodclot into the living 
tissue. He had never seen the statement em- 
phasized that in fracture of the patella the 
general articular cavity is not opened. This 
statement was based on the fact that twice in 
his experience he had encountered a condition 
of an intact synovial membrane beneath the 
broken fragments. It is a well-known anatomi- 
cal fact that the reflection of the synovial 
membrane on the posterior surface of the 
patella as high as its middle posterior line, fre- 
quently occurs, so that all fractures of this bone 
occurring below the level of this line of reflec- 
tion would not involve the general synovial 
cavity of the joint. A knee-joint filled with 
a bloodclot, even though there is no external 
wound, may become infected through the 
medium of the circulation. He believes that 
the frequent occurrence of synovial osteomye- 
litis is sufficient proof of this statement. He 
had known of occurrences of violent infection 
within the knee-joint following fracture of the 
patella when no operation had been attempted. 
If this infection were due to an external wound 
in the surface he was unable to find the point 
of entrance. 

A Case of Syphilis. 

D. A. Sinclair exhibited a man with syphilis. 
The initial lesion was on the glans penis. He 
presented large, secondary squamous syphilides 
of the abdomen and back, large condylomata 
about the anus and enlarged inguinal and epi- 
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throchlear glands. The patient had been seen 
about a month ago, and had been treated by 
intramuscular injections of salicylate of mer- 
cury suspended in liquid benzoinal, having re- 
ceived but three injections, one week apart. 

The speaker desired especially to call atten- 
tion to the method of treatment and the rapid 
results obtained. The salicylate of mercury 
is an insoluble preparation, and dose of which 
is 1% grains. On account of its insolubility, 
it requires five or six days for it to come ab- 
sorbed, so that the patient receives a regular, 
scientific dose each day. It is non-irritating 
and does not produce abscesses. The marvel- 
ous change seen in this patient’s condition was 
nothing more than one might expect from this 
form of treatment. In the speaker’s opinion 
the salicylate is superior to the soluble pre- 
parations of mercury and also to the other in- 
soluble mercurials, such as calomel. Hypoder- 
matic medication is better than internal as it 
enables the physician to keep the patient more 
perfectly under control. 

A. R. Robinson said that he thought this 
method of intra-muscular injection painful, and 
not so good as that of taking pills and other 
internal medicines. It kept the patient con- 
stantly running to the doctor. 

Cc. G. Child said that he wished to indorse 
Dr. Sinclair’s statements with regard to the 
efficiency of the subcutaneous. injections of 
salicylate of mercury in the treatment of syphi- 
lis, especially in those cases of the squamo- 
papilomatous variety. He began to use it 
three years ago in the venereal wards of the 
City Hospital, using it exclusively in both the 
male and’ female wards, and in more than 100 
cases in which there was a total of nearly 1,000 
injections not one of the patients showed any 
bad after-effects either in the way of inflam- 
mation, induration or abscess formation. The 
injections were maée in the deep tissues of 
the buttock and under the scapula. One, or 
at the most, two injections a week were all 
that were ever given. In the papular varieties 
a marked effect was seen in from one to two 
days after the first.injection was given. He 
had experimented to scme extent with the dif- 
ferent solutions .used as media for the salicy- 
late, and found that the one which gave the 
most satisfactory results was liquid albolene. 

Dr. Sinclair, in answer to Dr. Robinson's 
remarks, said that the patient received an in- 
jection but once a week, and that It was not 
painful. It was less compromising than for 
@ man to be carrying a little box of pills around 
in his pocket. 

Three Cases of Tetanus. 

W. H. Luckett also reported three cases of 
tetanus. The first patient was admitted into 
the Harlem Hospital with a blank cartridge 
wound of the palm of the left hand, Within 
ten hours he had developed all the symptoms 
of a most pronounced case of tetanus. Treat- 
ment was by the usual method—potassium 
bromide, chloral hydrate, hot baths, etc. The 
second case was that of a wound in the palm 
of the hand from a blank cartridge. Symp- 
toms of tetanus developed on the eighth day— 
opisthotonos, lockjaw, and local tetanus of the 
left hand. Treated by injections of the New 
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York Board of Health antitetanic serum in ex- 
traordinarily large quantities between the third 
and fourth lumbar vertebrae into the sub- 
arachnoid cavity. After the cerebrospinal fluid 
had been withdrawn the patient received an 
injection daily for about 10 days, getting from 
8 to 10 cc. at each injection, from 10 to 45 
minims of cerebrospinal fluid being withdrawn 
previous to each injection. From the very 
start his symptoms improved. The patient was 
discharged from the hospital cured. The 
speaker believed this to be the first time that 
this method was used in this country. 

The third case was a more pronounced type 
of tetanus than the preceding one. It occurred 
in a boy, nine years old, who jumped over a 
garden fence and cut his left wrist on the neck 
of a broken bottle. The wound was sutured 
at one of the hospitals. On the sixth day the 
boy developed stiffness of the muscles of the 
neck of the sbhbdomen, and of the jaw, in the 
order given. He was admitted into the Har- 
lem Hospital, the wound was opened, several 
particles of dirt were removed therefrom, and 
the wound was dressed. Very marked symp- 
toms of tetanus were present. This boy, 
although in appearance much worse than the 
preceding one, recovered more rapidly under 
treatment, only five injections being necessary. 
This was attributed to the fact that preceding 
each injection, all of the cerebro-spinal fluid 
possible was removed, as much as 560 minims 
in five. days. The patient was discharged, 
cured, about two and one-half weeks after ad- 
mission. The reason for withdrawing this 
fluid is on account of its great toxity, it being 
much more toxic than the blood of a tetanus 
patient. These patients, except the first one, 
received no internal meJication whatever. 

The paper of the evening was read by Charles 
Gilmore Kerley, the subject being 

Empyema. 

The author began his paper with the state- 
ment that empyema is the result of infection 
of the pleura with pathogenic organisms. <A 
large majority of the cases show that pneu- 
mococcus is in the pure culture; the strepto- 
coccus and the staphylococcus, alone or in com- 
bination with the pneumococcus, are seen less 
frequently. Tuberculosis is rarely a cause of 
empyema. The disease is rarely primary, being 
secondary to pneumonia in fully ninety-five 
per cent of cases. The symptomatology varies, 
depending on the nature and severity of the 
primary disease. He cautioned against confus- 
ing empyema with malaria, typhoid fever, un- 
resolved pneumonia, and _ tuberculosis. The 
average case of empyema following pneumonia 
he described as follows: 

A child has pneumonia; it runs the usual 
course of fever, respiration, pulse and prostrae 
tion; after a time, from six to twelve days 
possibly, an improvement in the symptoms is 
noticed; the pulse and respiration become slower 
and the child brighter; the temperature range 
for twenty-four hours is lower; during the 
height of the fever it was perhaps from 104 
degrees to 105 degrees, F.; now it ranges from 
100 to 102 degrees, occasionally touching at 99 
degrees. Behaving in this way for a few days, 
it is soon noticed that it is lower in the morn- 
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ing than in the evening, although the evening 
temperature might not be high, perhaps not 
over 102 degrees, occasionally reaching 103 de- 
grees. The pulse and respiration both remain 
accelerated and the child coughs. These symp- 
toms may continue for weeks if the true nature 
of the case is not made out. 

Forty-three cases comprise the number seen 
by the cuthor, in patients from the various 
walks of life. Some developed under his own 
observation, and others were first seen after 
a long illness. In all of the cases there were 
three symptoms in common, cough, fever 
(higher in the evening), and accelerated respira- 
tion. 

Under physical signs, inspection of the chest 
was referred to as being valuable in that there 
is a difference of mobility of the two sides; 
the diseased side rests, the sound side is active. 
An increase in the measurement of the diseased 
side is in itself of no diagnostic value. He 
cited cases in which the sound side was the 
larger. This is apt to be the case when there 
is a small amount of fluid in the pleurocavity 
or when absorption has already begun. 

Displacement of the apex beat of the heart 
upward and to the right is one of the most 
reliable signs of fluid in the left pleural cavity. 
Under auscultation it is claimed that fluid 
always produces a deviation from the normal 
respiratory sounds, but not always the same 
changes will be observed. There may be 
bronchial breathing and bronchial voice when 
the chest is full of fluid, or greatly diminished 
and weakened breathing and weakened voice 
sounds when the amount of flvid is small. 

Percussion is considered one of the most 
valuable 21ids in diagnosing fluid in the pleural 
cavity. if there is a moderate amount of fluid, 
there will be invariably, dullness, and if the 
amount is considerable there will. invariably 
be flatness. Serum and pus show the same 
physical signs. There is but one way to dif- 
ferentiate between serum and pus, and this is 
in the use of the exploring needle, which should 
always be used to prove the diagnosis. There 
is no danger in the use of a sterile needle and 
a properly prepared skin. 

As regards treatment, in a recent case in 
a child under two years of age, incision under 
local anesthesia is all that is ordinarily re- 
quired. In older children or in a prolonged 
case in a young child, the removal of a portion 
of a rib under gas anesthesia is best. Irriga- 
tion of the pleural cavity is not necessary. The 
dressing should be changed once a day and 
the tube shortened as the lung expands. 

The author 
disease in 


concluded as follows: “The 
every one of the forty-three cases 
Was secondary, and in forty it was secondary 
to pneumonia. Every child coughed, every- 
one had fever, practically constant, higher in 
the evening, but rarely going above 103 degrees, 

every child had accelerated respiration, the 

st in each case showing flatness on percus- 
sion, and marked changes from the normal in 
auscultation. Children in whom the disease 
had existed longer than a week showed marked 
emaciation. 

Adolph Baron opened the discussion by say- 
ing that he wanted to mention what Dr. Kerley, 
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in preparing his paper, had probably over- 
looked, and that was the necessity for making 
numerous attempts at aspiration, as one fre- 
quently does not draw pus at the first attempt, 
and the reason for that is that the needles 
used are not of sufficiently large calibre. 


Henry Heiman said that it is generally 
found by bacteriological examinations of the pus 
in empyema cases, that the pneumo-coccus, 
streptococcus, staphylcoccus, or tubercle bacil- 
lus, or any of the mixed forms, are responsible 
for the lesion. When no bacilli are found in 
the pus, the empyema is generally of a tuber- 
cular nature. When this is found it is always 
well to inoculate several guinea-pigs for a posi- 
tive diagnosis. It is at times important to 
decide what kind of an operation is advisable 
in certain cases and for children of certain ages. 
The rule adopted by an institution with which 
he is connected is to incise all patients under 
one year of age and to resect all patients over 
one year. This, of course, is not a fixed rule, 
but may be varied according to indications. 
It is also of interest to speak of double 
empyema. Two such cases came under the 
speaker's observation within two weeks. One 
patient was resected on both sides, and the 
other, being rather marasmic, was incised, but 
two weeks later the child died of persistent 
broneho-pneumonia and exhaustion. In regard 
to the empyema necessitatus, one does not see 
these cases as frequently as formerly, which is 
almost undoubtedly due to the fact that great 
advances have been made in the physical 
diagnosis in children. 

W. H. Luckett said that he desired to em- 
phasize what had already been stated in regard 
to the use of a large aspirating needle in 
empyema as well as in other cases. He had 
frequently demonstrated that it is possible to 
aspirate the chest with negative results, when 
pus was surely present. This has been illus- 
trated by inserting the point of an aspirating 
needle into a clot of fibrin removed from the 
pleural cavity, and failure to draw any of the 
pus into the cylinder of the syringe. He was 
conversant with the case of a patient who 
might be alive today had a large aspirating 
needle instead of a small one been used. The 
case was that of a man who had all of the 
symptoms of a cerebral abscess following an 
otitis media and mastoiditis. His skull was 
trephined and the brain aspirated, with nega- 
tive results. The patient died. At the autopsy 
it was shown that the aspirating needle had 
been inserted into the abscess cavity at several 
points, but the pus was so thick that it did 
not enter the lumen of the needle. The speaker 
could not agree with what had been said in re- 
ference to an incision through the skin prior 
to an aspiration. The skin bacillus of Welsh 
is seldom, or at least not necessarily, pus- 
producii g. unless mixed with some other in- 
fectious material, and an incision through the 
skin does’ not remove the bacillus from the 
field of operation. He depends on the ordinary 
methods o1 cleansing the skin, as for.any other 
operation. 

S. S. Roos asked Dr. Kerley to specify what 
local anesthetic he uses in empyema operations 
on children. From the number of cases of 
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aspiration that he has seen carried out without 
local anesthesia, and without disturbance to 
the children, he believed that there is no need 
of an anesthetic of any kind. 

Albert Kohn said that the interlobar was 
the form of empyema diagnosed correctly the 
least frequently, and this, he thought, was an 
important point. 

J. A. Bodine said that he had had no experi- 
ence whatever in the diagnosis or treatment of 
acute pleurisy, especially in children. He called 
attention to a suggestion made by the late Dr. 
VanArsdale in connection with the operation of 
excision of part of a rib for empyema. It re- 
fers to the annoying complication or sequel of 
osteitis or osteomyelitis of the bone ends, when 
exposed to the discharging pus. The perios- 
teum over the rib is incised and reflected, the 
proper length of bone excised, and the perios- 
teum sutured in its former position. The inci- 
sion is now carried between the ribs into the 
pleural cavity. When the tube is inserted for 
drainage, the flaccid portion of periosteum gives 
plenty of space, and yet the ends of the bone 
are protected from infection. As to the steril- 
ization of the skin, it is well known to be im- 
possible. The normal habitat of the staphly- 
coccus is so deep in the skin as to be beyond 
the reach of either brush or chemicals. If one 
wishes this little operation of aspiration to be 
carried out under absolutely sterile conditions, 
he must nick the skin with a bistoury, pre- 
ferably under local anesthesia, and introduce 
the needle through this nick, and thus avoid 
any traces of the deeper layers of the skin. 
It has been his custom to ascertain the patholo- 
gical cause of empyema; if found to be due to 
the pneumococcus, the pleural cavity has been 
treated as a cyst, that is, drained, but not 
washed out; while if the infection was due to 
a staphlycoccus or streptococcus infection, it 
is treated as an abscess and irrigated thoroughly. 

Dr. Kerley closed the discussion, answering 
Dr. Roos’ question by saying that he had used 
ether locally in aspirating for empyema. 





The Edgar County Medical Society was or- 
ganized today with 20 members. Constitution 
and By-Laws similar to the one proposed in 
“The Journal of the American Medical Associa- 
tion” of August 9, 1902, was adopted. 

The following officers were elected: Presi- 
dent, A. K. Moseley, Grandview; Vice-President, 
N. P. Smith, Paris; Secretary, H. McKennan, 
Paris; Treasurer, C. S. Laughlin, Paris. Dele- 
gates: Howard Parker, Edgar; G. F. English, 
Isabel; J. C. Epperson, Kansas. Committee 
on Program: H. McKennan, Geo. H. Hunt, W. 
H. Tenbroeck, all of Paris. Committee on Pub- 
lic Health: E. O. Laughlin, Paris; W. 8S. Jones, 
Redmon; J. E. Hite, Kansas. Committee on 
Entertainment: O. E. Glick, Z T. Baum, R. 
S. Lycan, all of Paris. 

The regular meetings will be held on the 
last Wednesday’s of March, June, September 
and December, at 2:00 P. M. 

H. McKennan, Official Reporter. 





Wanted—A first-class microscope. Address, O. 
H. Rees, M. D., Ogden, Il. 
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New Corporations were licensed by the Secre- 
tary of State at Springfield, as follows: 


Northwestern Guaranty company,: Chicago; 
to provide medical and funeral aid; capital, 
$10,000; incorporators, Charles L. Cole, C. C, 
Pickett, and Daniel P. Roberts. 

The Children’s Hospital society, Chicago; 
benevolent; incorporators, Mary E. Plummer, 
Frank Billings, and Orrin N,. Carter. 

The Mexican Disinfectant company, Carroll- 
ton; capital, $5,000; manufacturing disinfect- 
ants; incorporators, George S. Chism, A. B. 
Eldred, and John E. Chism. 

The Empire Pharmacal company, Chicago; 
capital, $2,500; manufacturing medicines; in- 
corporators, Herbert B. Semmelmeyer, Fred D. 
Jackson, and George N. B. Lowes. 

The Columbus Laboratories, First Academy 
of Compounders and Distillers, Chicago; capital, 
$1,000; educational, incorporators, John E. Wes- 
ner, Charles Norton, and Adolph Gerhman. 

The Ithuriel university, Chicago; capital, 
$15,000; educational; incorporators, Mrs. K. V. 
Grinnell, Mrs. E. L. Bickerdike, and G. D. 
Bentley. 

Old People’s Rest Home, Chicago; for be- 

nevolent purposes, no capital stock; incorpora- 
tors, Samuel K. Cheseboro, Burton R. Jones, 
and Thomas B. Arnold. 
' The Gardner Disinfecting and Antiseptic Ap- 
pliance company, Chicago; capital, $100,000; 
manufacturing; incorporators, C. E. Hawkins, 
Frederick Gardner, and Florence King. 

The Eyelin company, Chicago; capital, $2,500; 
manufacturing proprietary articles and medi- 
cines; incorporators, William E. Fitzgerald, Ed- 
gar Theriault, and Thomas W. Brown. 

The Astropathic institute, Chicago; capital, 
2,500; teaching the science of astrology and 
horoscopy; incorporators, N. E. George, William 
F. Cornell, and E. Beckman. 

Deaconess Home and Hospital, Peoria, certi- 
fied to increase in the number of trustees from 
eleven to twenty-five 

The Good Hope Remedies company, Chicago; 
capital, $2,500; manufacturing medicines; in- 
corporators, Otto P. Kalvelage, John M. Schmitz, 
and Nicholas J. Schmitz. 

Greenburg Fur Chest Protector company, 
Chicago; capital, $2,500; manufacturing chest 
protectors; incorporators, I. C. Greenburg, Sam. 
Kulp, Charles D. Stilwell. 

Interstate Medical association, Chicago; capi- 
tal, $50,000; object, chemists, druggists, and 
importers; incorporators, Julius A. Johnson, 
Charles A. Koepke, Howard S. Prescott. 

Huston Brothers company, Chicago; capital, 
$5,000; object, manufacturing surgical, veterin- 
ary, and dental instruments; incorporators, 
Richard M. Huston, Hedley S. Huston, Joseph 
S. Huston. 

Foreign corporations were licensed, as fol- 
lows: 

Dr. Kane’s Electro Medical Specialties, 
Pierre, S. D.; capital $250,000; MIlinois capital, 
$2,500. 
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LEE OOOO 
Marriages, Deaths and Changes of ; 
Address. 





MARRIAGES, 


Alden R. Denny, M. D., Galesburg to Miss Susan 
T. Gould, Chicago, Jan. 7, 1903. 
Richard M. Fletcher, M. D., to Miss Anna Ford 
Ludlow, Chicago, Feb. 12, 1903. 
Vaclav Podstata, M. D., Kankakee to Miss Mary 
G. Porter, Lawton, Okla., Jan. 12, 1903. 
Wm. O. Powell, M. D., Mackinaw to Mrs. M. 
Louise Corey, Bloomington, Jan. 21, 1903. 
John A. Prince, M. D., Springfield to Miss Eva 
Cross, Mechanicsburg, Jan. 14, 1903. 
DEATHS, 
Ash, John, Brighton, Jan. 31, 1903, aged 84. 
Conley, P. H., Chicago, Feb. 3, 1903, aged 42. 
Dawson, J. H., Milton, Jan. 29, 1903, aged —. 
Graham, John, Plainville, Jan. 23, 1903, aged 65. 
Hinish, Wm. W., Chicago, Feb. 10, 1903, aged 60. 
Hood, H. H., Litchfield, Feb. 20, 1903, aged 79. 
Porter, P. B., Chicago, Feb. 8, 1903, aged 58. 
Tomboken, Henry, Chicago, Feb. 7, 1903, aged — 
Vimond, C. W., Chicago, Feb. —, 1903, aged 38. 
Xelowski, J. H., Decatur, Jan. 16, 1903, aged 27. 


CHANGES OF ADDRESS. 
CHANGES IN CHICAGO. 
Acres, L., 960 Jackson Bd., to 968 Monroe st. 
Allen, F. M., 331-41st st., to 4059 Prairie ave. 
Abell, Nathan W., 1753 Milwaukee ave., to 1242 
N. California ave. 
Carroll, J. M., 576 LaSalle ave., to 243 N. Clark 
st. 
Elliot, A. R:, Auditorium Hotel to 138 Lincoln 
Park Boulevard. 
Farnowsky, D., to 34 Washington st. 
Hollenbeck, F. D., 205 N. State st., to 183 Rush 
st. 
Hexton, L., 1276 Adams st., to 175 Park ave. 
Herrick, J. B., 751 Warren ave., to 200 Ashland 
ave. 
Monelsdorf, ; 
field ave. 
Pfeifer, Josephine D., to Lexington Hotel. 
Saurenhaus, E., to 47 Bellevue Place. 
Stewart, W. C., 1621 W. 21st st., to 35 Randolph 
st. 
Tice, Frederick, to 1496 W. Madison st. 
Wood, A., 143-35th st., to 4238 Vincennes ave. 
Wood, G., 143-35th st., to 4238 Vincennes ave. 
CHANGES FROM CHICAGO. 
E. R., 1107 Montana, to 
ave., Edgewater, IIl. 
Dolan, A. M. J., to Aberdeen, S. D. 
Fox, C. P., to Milton, Wis. 
Neely, J. R., 1325 Sheffield ave., to Dunning, Il. 
toss, J. L., to Oakland, Cal. 
Wells, Francis P., 883 Monroe st., to New York 
City. 


438 Lincoln ave., to 1338 Shef- 


1320 Law- 


rence 


CHANGES TO CHICAGO. 


Rockford to Table Rock, Neb. 
N., Cleveland to University of Chi- 


Bowier, C., 
Stewart, G. 
cago, 
CHANGES FROM ILLINOIS, 
Park, Thomas, Carlinville to Seattle, Wash. 
Parke, C. R., Bloomington to Louisville, Ky. 


Pitzer, Geo. C., Henry to State of Kansas. 
Stout, J. C., to Oakland, Cal. 
CHANGES IN ILLINOIS, 
Baird, J. H., Polo to Sterling. 
Bowman, P. N., Altona to Virginia. 
Burkhart, Hada, Rock Island to Springfield. 
Burkhart, James R., Rock Island to Springfield. 
Calhoun, G. O., Tallula to Farmingdale. 
Cowan, G. R., Girard to 309 Union st., Joliet. 
Dick, J. H., Waynesville to Minier. 
Holke, H. T., Clarksdale to Tallula. 
Rigg, John J., Quincy to Mt. Pulaski. 
Spicer, C. R., Taylorville to Springfield. 
Vernon, G. H., Farmingdale to E. St. Louis. 
CHANGES TO ILLINOIS. 
Drury, H. N., Joplin, Mo., to Welton. 
Molz, Chas., Lawrence Co. Indiana to Pana. 
Thresh, J. N., Jericho, Mo., to Beecher City. 





STRAIGHT TALK FROM ALKALOIDAL 
HEADQUARTERS. 


The Rapid-Fire Gun of Modern Therapeutics. 


The same spirit of conservatism that op- 
posed the introduction of modern weapons in 
warfare, of rifled guns, breechloaders and 
smokeless cannon; and of modern methods of 
shipbuilding, the introduction of steam, the 
propeller, the compound engine, iron armor, etc., 
is still to be found combating the replacement 
of old-fashioned drugs by the alkaloids, in 
ready-to-use granule and tablet forms, Never- 
theless the latter will prevail, because they are 
best, as shown by the following characteristics: 

1. Their uniformity of strength. 

2. Their uniformity of effect. 

3. Their certainty of effect. 

4. Their quick solubility 
and consequent speedy effect. 

5. Their portability, and the condequent 
reduction of the weight and bulk to be carried 
on the person—a vestpocket case carries the 
essentials for emergency practice. 

6. Their ease of administration and the 
absence of unpleasant and irritating effects. 

7. The necessity of weights, scales, measures 
and other pharmacal paraphernalia is obviated 
by the manufacturing pharmacist. 

8. The perfection with which their 
has been 
application. 

9. They do not deteriorate with age or in 
any climate, are easy to use, pleasant, safe and 
sure. 

10. They give effects impossible to obtain 
from the old preparations. 

11. Anyone of ordinary intelligence can be 
taught how to give them and when to stop. 
Trained nurses while always desirable are not 
absolutely essential. 

Everyone of these statements can be verified 
by argument or by demonstration. The only 
question remaining is, whether one is to be 
ranked on the side of mossy conservatism or 
of intelligent progress. 

Samples, literature 
on application. 

THE ABBOTT ALKALOIDAL CO. 
Ravenswood Station, Chicago, Ill. 
Branches, New York and San Francisco. 
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ANTIPHLOGISTINE VS. PNEUMONIA. 


How does Antiphlogistine abort pneumonia, 
and further, how does Antiphlogistine resolve, 
pneumonic consolidation? These queries are 
very often made by acute observers who have 
attended case after case of pneumonia with 
favorable termination under the influence of 
Antiphlogistine. 

The action of Antiphlogistine is dependent 
upon well-defined physiological laws,—that a 
most important reflex association exists between 
the vessels of the skin and the under-lying tis- 
sue; that, when the superficial blood-vessels 
dilate, the deep-seated ones contract. Con- 
tinuous stimulation of the cutaneous reflex 
maintains continued relief by persistent con- 


traction of vessels in the inflamed area of lung 
tissue. Such governing action prohibits exten- 
sion of the products of inflammation through 
infiltration by effecting rapid absorption and 
elimination of toxines. The infected area be- 
comes self-limited as the adjacent blood-ves- 
sels supply well-aerated blood to compensate 
for the surcharged venous blood due to pulmonic 
consolidation. Under reflex control Antiphlo- 
gistine resolves hepatization of lung tissue and 
through osmosis and dialysis assists the super- 
ficial blood-vessels and lymph spaces to drain 
the hyperaemic parts by direct capillarity. 
Lessened blood-pressure prevents administra- 
tion of whipping medication to the over-bur- 
dened heart. 


ELASTIC COTTON FELT Mattress 


The Springfield Mattress Co. 


Indorsed by leading Physicians as 
the most practical and satisfactory 
Mattress for hospital use. Ask your 
furniture dealer for them or write 
direct to us. 





THE SPRINGFIELD MATTRESS Co., SPRINGFIELD, ILL. 





THE CINCINNATI SANIT ARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 


TWENTY-NINE 
years’ successful 
operation. Thor- 
oughly rebuilt, re 
modeled,enlarged 
and refurnished. 
Proprietary inter- 
ests strictly non- 

srofessional. One 
fundred and fifty 
patients admitted 
annually. De 

tached apartments 
for nervous inval- 
ids, opium habit, 
inébriety, etc. 
Location retired 
and _ salubrious. 
Grounds exten- 
sive. Surround- 
ings delightful. 
Appliances com- 
plete. Charges 
reasonable. Elec- 
tric cars from 
Fountain Square, 
Cincinnati, to San- 
itarium entrance. 
Long Distance 
Telephone 755W. 


EnroR<d 
PARTICULARS 
ADDRESS 


ORPHEUS EVERTS, M. D., Supt., College Hitt Station, Cincinnati, Ohio. 
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Supplement to the ILLINGIS M 


IGAL JOURNAL, March, 1903, 


TEXT OF THE BILL WHICH WILL BE INTRODUCED MARCH 3, 1903, 
having for its object the creation of a State Board of Medical Examiners, and 
to regulate the practice of medicine in the State of Illinois. This bill has been 
revised and has the approval of the Hon. S. P. Shope, Ex-Chief Justice of the 
Supreme Court; Hon. Warwick A. Shaw, of Chicago, Attorney of the Illinois 
State Board of Health, and the Hon. Edward P. Kirby, a leading jurist of 
Central Illinois. It retains all the good features of the present law, but in a 
more perfect form. All schools are guaranteed representation, which for the 
sectarian schools and osteopaths is an improvement on the present law. 


A bill for an act to regulate the 
practice of Medicine in the State of 
Illinois and for the repeal of all 
other Acts named herein in relation 
to said subject. 

Section 1. BOARD OF MEDI- 
CAL EXAMINERS CREATED. 
3e it enacted by the People of the 
State of Illinois, represented in the 
General Assembly: 

That there is hereby created and 
established a Board of Seven mem- 
bers, which shall be known as The 
Board of Medical Examiners of the 
State of Illinois, who shall be ap- 
pointed by the Governor, with the ad- 
vice and consent of the Senate. 

Section 2. NOMINATIONS. 
The members of said Board shall be 
appointed from persons nominated 
by the incorporated State Medical 
Societies of the State of Illinois: 
Provided, the number of persons 
nominated shall be twice the num- 
ber of appointments to be made. 
Every incorporated State Medical 
Society of Illinois, having an actual 
membership of not less than One 
Hundred resident licentiates in medi- 
cine and surgery, and embracing an 
actual membership from at least Twen- 
ty (20) counties in the State of Illi- 
nois, may submit to the Governor 
nominations for membership in said 
Board, 

Section 3. APPOINTMENTS 
FROM EACH MEDICAL SO- 
CIETY. The Governor shall appoint 
at least one member of said Board 
from each of said State Medi- 
cal societies making nominations for 
membership in said Board, unless 
such State Medical Societies shall 
exceed seven in number. 

Section 4. TERMS OF OFFICE. 
The members of said Board shall 
serve for seven years, except the 
members of the first Board, of which 
one shall be appointed for one year, 
one for two years, one for three 
years, one for four years, one for five 
years, one for six years and one for 


seven years, and the successors of the 
members so appointed shall each 
serve for a term of seven years. 

Section 5. VACANCY IN MEM- 
BERSHIP. If avacancy in the mem- 
bership of said Board shall be caused 
by the death of any member, orbyhis 
resignation or removal from the State 
of Illinois, the Governor shall fill the 
vacancy so created, for the unexpired 
term, by appointment from nomina- 
tions made, as hereinbefore provided 
for nominations for membership. 

Section 6. ORGANIZATION OF 
BOARD. Said Board shall be organ- 
ized by electing a President, a Vice- 
President, a Secretary and a Treas- 
urer, who shall hold their respective 
positions for one year and until their 
successors are elected, and an elec- 
tion of such officers shall be held an- 
nually after the date of the first or- 
ganization of the Board. 

Section 7 SALARIES AND 
COMPENSATION. The Secretary 
shall receive a salary to be fixed by 
the Board, and also his necessary 
expenses in performing his official 
duties. The other members of the 
Board shall receive not to exceed Ten 
($10) Dollars per day for the time ac- 
tually employed in the discharge of 
their official duties, and also their 
necessary expenses while engaged 
therein. Said salaries and expenses 
shall be paid from the fees received 
by the Board, under the provisions 
of this Act. 

Section 8. BOND OF TREAS- 
URER. The Treasurer shall give a 
bond in the sum of Five Thousand 
($5,000) Dollars, with sureties ap- 
proved by the Board, conditioned on 
the faithful discharge of his duties, 
as Treasurer, and a proper account- 
ing for all moneys received by him. 

Section 9. POWERS OF THE 
BOARD. Said Board of Medical 
Examiners shall have power to for- 
mulate all rules necessary to govern 
its actions; adopt an official seal; 





2 THE ILLINOIS MEDICAL JOURNAL. 
(668) 


take testimony and procure evidence 
in all matters relating to its duties; 
prosecute all persons violating the 
provisions of this act; prosecute and 
defend all actions by or against the 
State Board of Health, under “An 
Act to Regulate the Practice of 
Medicine in the State of Illinois and 
to Repeal an Act Therein Named,” 
approved April 24th, 1899, and 
in force July 1, 1899, and the Presi- 
dent and Secretary of said Board 
shall each have power to administer 
oaths. Said Board shall also ap- 
point times and places for meetings, 
and for examination of applicants, 
and due notice of such meetings and 
examinations shall be given by pub- 
lication. 


Section 10. RECORD OF PRO- 
CEEDINGS. The Board shall keep 
an official record of its proceedings, 
including a register of the names of 
all applicants for certificates under 
this Act, and of the action of the 
Board thereon; such record shall be 
open to public inspection at all times 
and shall be published quarterly by 
said Board; provided that this Sec- 
tion shall not be construed so as to 
require said Board to record or make 
public confidential communications. 


Section 11. DEFINITION. Any 
person shall be regarded as practic- 
ing medicine within the meaning of 
this act, who shall treat or profess 
to treat, operate on or prescribe for 
any physical ailment or any physical 
injury to, or deformity of another; 
provided, that nothing in this sec- 
tion shall be construed to apply to 
the administration of domestic or 
family remedies in cases of emerg- 
ency, or to the laws regulating the 
practice of dentistry or of pharmacy. 
And this act shall not apply to sur- 
geons of the United States Army, 
Navy or Public Health and Marine 
Hospital service in the discharge of 
their official duties. 


Section 12. REQUIREMENTS. 
No person, unless previously regis- 
tered and legally authorized, as de- 
fined by this Act, shall practice 
medicine and surgery, or engage in 
the restricted practice of medicine 
as herein defined, or practice mid- 
wifery, in the State of Illinois, after 


the first day of Oct ber, 1903, with- 
out first applying for, securing and 
filing for record a certificate from 
the State Board of Medical Exami- 
ners, as herein provided. 


Such certificate, when duly filed 
for record with the County Clerk, 
shall constitute a license to the per- 
son therein named, to practice medi- 
cine and surgery or the restricted 
practice of medicine, or midwifery, 
as the case may be, in the State of 
Illinois, during his or her good be- 
havior in said practice, and to de- 
mand and receive fees for any ser- 
vices which he or she may render 
in this State. The provisions of this 
Act shall apply to any certificate 
or license, issued by said Board of 
Medical Examiners, or by the State 
Board of Health, either under an 
Act to regulate the practice of medi- 
cine and surgery and to repeal an 
Act named therein, approved April 
24, 1899, in force July 1, 1899, or 
under an Act to regulate the practice 
of medicine in the State of Illinois, 
approved June 16, 1887, in force 
July 1, 1887, or under an Act to 
regulate the practice of medicine in 
the State of [linois, approved May 
29, 1877, and in force July 1, 1877. 
All such certificates may be with- 
held or revoked by said Board of 
Medical Examiners, after due notice 
and opportunity for a hearing, but 
only because of immoral practices 
affecting his professional standing 
or unprofessional conduct on the 
part of the person to whom such 
license is issued, and such notice 
shall be in writing and be served, 
upon the person, charged with un- 
professional conduct, at least thirty 
days prior to the hearing of the case ; 
which notice shall be signed by the 
Secretary of the State Board of 
Medical Examiners and sealed with 
the seal of the Board, and if upon 
hearing, the charges shall be sus- 
tained, the said certificate or license 
of such person may be withheld or 
revoked by the State Board of Medi- 
cal Examiners. 


Provided, that those persons who 
are authorized to engage in other 








systems or sciences of the treatment 
of human ailments, known in this 
Act as the restricted practice of 
medicine, shall not use any drug or 
appliance, internally or externally, 
or perform any surgical operation, 
or practice midwifery. 

Provided, that those persons who 
are authorized to practice midwifery 
only, shall not attend any other than 
eases of labor, nor use any drug, 
medicine, mechanical device or arti- 
cles of material substance, except 
such antiseptics as may be necessary. 


Section 13. APPLICATIONS— 
MEDICINE AND SURGERY. Any 
person who desires to practice medi- 
cine and surgery shall file with the 
Secretary of the Board his diploma 
or license, and a regular application 
in writing on a form to be prescribed 
by said Board, verified by oath, and 
accompanied by the fees herein speci- 
fied, and shall also furnish satisfac- 
tory proof that the applicant is 
twenty-one years of age, and is of 
good moral character, and has re- 
ceived a sufficient preliminary educa- 
tion, such as may be determined by 
the Board, and that he has the de- 
gree of Doctor of Medicine granted 
by some legally chartered Medical 
College or Institution, in good stand- 
ing, as may be determined by said 
Board. Such applicant must file 
with such diploma or license, an affi- 
davit stating that he or she is the 
lawful possessor of the same and the 
person named therein and that such 
diploma or license was procured in 
a regular course of instruction, or 
examination, without fraud or mis- 
representation of any kind. 

The Board may, in its discretion, 
require evidence in addition to such 
affidavit, as to any of the matters em- 
braced in such affidavit. 


Section 14. APPLICATIONS— 
RESTRICTED PRACTICE OF 
MEDICINE. Any person who de- 
sires to engage in the restricted 
practice of medicine without using 
any drug or appliance, internally or 
externally, or performing any surgi- 
cal operation, or attending cases of 
labor, shall file with the Secretary 
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of said Board a regular application, 
on a form prescribed by the Board, 
verified by oath and accompanied by 
the fee herein specified, and shall 
also furnish satisfactory proof that 
the applicant is twenty-one years of 
age, is of good moral character, has 
received a sufficient preliminary edu- 
cation, such as may be determined 
by the Board, and has devoted a suf- 
ficient period of time to a systematic 
study of the organs and functions of 
the human body, as may be deter- 
mined by the Board. 


Section 15. APPLICATIONS— 
MIDWIFERY. Any person who 
desires to practice midwifery only, 
shall file with the Secretary of the 
Board a regular application, on a 
form prescribed by the Board, veri- 
fied by oath and accompanied by the 
fees herein specified, and shall fur- 
nish satisfactory proof that the ap- 
plicant is twenty-one years of age, 
is of good moral character, has re- 
ceived a sufficient preliminary educa- 
tion, as may be determined by the 
Board, and has a diploma from a 
College or School of Midwifery, in 
good standing. 

Section 16. EXAMINATION 
FEES. Fees for examinations and 
for certificates, shall be as follows: 

For examination in medicine and 
surgery, Twenty Dollars ($20), and 
Five Dollars ($5) in addition, for 
certificate, if issued. 

For examination in the restricted 
practice of medicine, Fifteen ($15) 
Dollars, and Five ($5) Dollars in ad- 
dition, for certificate, if issued. 

For examination in mid-wifery, 
Ten Dollars ($10), and Five Dollars 
($5) in addition, for certificate, if 
issued. 

All such fees shall be paid by the 
applicant to the Secretary of the 
Board, and by said Secretary to the 
Treasurer of said Board. 


Section 17. EXAMINATIONS. 
Any person who shall present to the 
Board satisfactory credentials in ac- 
cordance with the rules prescribed by 
the Board, and has paid the 
examination fees herein provided 
for, shall be admitted to an ex- 
amination. The examinations of 


‘ 
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those who desire to practice medi- 
cine and surgery, shall be on the fol- 
lowing subjects: Anatomy, Physiolo- 
gy, Pathology, Bacteriology, Chem- 
istry and Toxicology, the Cause, Ori- 
gin and Diagnosis of Disease, Sur- 
gery Obstetrics, Hygiene and Sani- 
tary Science. Provided, that the 
Board may, in its discretion, ac- 
cept as the equivalent of an exam- 
ination in any part of the subjects so 
required, satisfactory evidence of ten 
or more years of reputable practice 
of medicine and surgery since gradu- 
ation, and provided further that such 
substitution shall be specified in the 
certificate herein provided for. 

The examination of those who de- 
sire to engage in the restricted prac- 
tice of medicine without the use of 
any drug, medicine or appliance, in- 
ternally or externally, and who do 
not desire to practice operative sur- 
gery, or midwifery, shall be on the 
following subjects: Anatomy, Phy- 
siology, Chemistry, the Diagnosis of 
Disease and Hygiene ; provided, that 
in order to test their knowledge of 
the treatment proposed to be used 
by them in their practice, such ap- 
plicants shall also be examined upon 
such other subjects as may be sub- 
mitted by the Special Examining 
Committee herein provided for. 

The examination of those who de- 
sire to practice mid-wifery only shall 
be of such a character as to deter- 
mine the fitness of the applicant to 
practice mid-wifery only, as may be 
determined by the Board. 

Section 18. EXAMINING COM- 
MITTEE—RESTRICTED MEDTI- 
CINE. The Governor shall appoint 
a special committee of three from 
persons nominated by the incorpor- 
ated State Associations of those en- 
gaged in the restricted practice of 
medicine in the State of Illinois hav- 
ing an actual membership of at least 
One Hundred resident members and 
embracing a membership from at 
least Twenty counties in this State. 

Section 19. DUTIES OF SPE- 
CIAL EXAMINING COMMIT- 
TEE. Said snecial examining com- 
mittee shall, at such times as may be 
designated by the Board, examine 
the applicant and make report 
thereof with their conclusions to the 


Board for final action on such appli- 
cant. 

Section 20. TERMS AND COM- 
PENSATION OF EXAMINING 
COMMITTEES. The members of 
the special examining committee, 
hereinbefore provided for, shall serve 
for a term of three (3) years, and on 
the first committee one shall be ap- 
pointed for one (1) year, one for two 
(2) years, and one for three (3) 
years, and the successor of each for 
a term of three (3) years. Said com- 
mittees shall receive, as compensation 
for their services, a fee of Five ($5) 
Dollars for each candidate examined, 
to be paid by the Treasurer of said 
Board, from fees received from ap- 
plicants. 

Section 21. CERTIFICATE TO 
BE RECORDED. _ Every person 
holding a certificate from the said 
Board of Medical Examiners shall 
have it recorded within three months 
from its date, in the office of the 
County Clerk of the County in which 
he resides, and said Clerk shall en- 
dorse thereon the date of the record- 
ing, arid shall immediately notify the 
Secretary of said Board of the re- 
cording of such certificate, and the 
holder of such certificate shall pay to 
said Clerk a fee of fifty cents (50c.) 
for the recording of such certificate 
and reporting the recording thereof. 

Section 22. COUNTY CLERK’S 
INDEX. The County Clerk shall 
keep a complete index of the certifi- 
cates recorded and: reported by him, 
with the date of recording and re- 
porting, and his record of certificates 
shall be open to public inspection dur- 
ing his office hours. 


Section 23. REMOVAL TO AN- 
OTHER COUNTY. Any person re- 
moving to another county. to practice 
shall record his certificate in like 
manner in the county to which he 
may remove, and the holder of such 
certificate shall pay to the County 
Clerk a fee of Fifty (50) Cents for 
recording and reporting the same. 


Section 24. PREVIOUS REGIS- 
TRATION. Any person who holds 
an unrevoked certificate lawfully 
obtained from the State Board 
of Health in this state, heretofore ex- 
isting under the provisions of an Act, 
entitled “An Act to create and 
establish a State Board of Health in 
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the State of Illinois,” approved May 
28, 1877, and in force July 1, 1877, 
or under an Act, entitled “An Act to 
regulate the Practice of Medicine in 
the State of Illinois,” approved May 
29, 1877, and in force July 1, 1877, or 
under an Act, entitled “An Act to 
regulate the practice of medicine in 
the State of Illinois,” approved June 
16, 1887, and in force July 1, 1887, 
ct under the provisions of an Act en- 
titled “An Act to regulate the prac- 
tice of medicine in the State of IIli- 
nois, and to repeal an Act therein 
ramed,” approved April 24, 1899, and 
in force July 1, 1899, shail be entitled 
to practice medicine and surgery, or 
mid-wifery or other system of treat- 
ing human ailments, as the case may 
be, in this State, in the same manner 
and to the same extent as if his cer- 
tificate had been issued under this 
Act, but all such certificates may be 
revoked for unprofessional conduct, 
in the same manner and upon the 
same grounds as if they had been is- 
sued under this Act. 


Section 25. CERTIFICATES OF 
OTHER BOARDS. Said Board 
may, in its discretion, formulate and 
publish rules by which, upon receipt 
of the examination fees, but without 
examination of the applicant, issue 
its certificate to the holder of any 
certificate or license which shall have 
been issued to him by the Medical 
Examining Board of the District of 
Columbia, or of the United States 
Army, or the United States Navy, or 
of the United States Public Health 
and Marine Hospital Service, or 
by the examining or licensing Board 
of any State or Territory of the 
United States provided, that the 
professional learning required as 
the basis for such certificate or 
license, together with the prac- 
tice of the applicant thereunder, if 
any, in the opinion of the Board 
qualifies the ap~licant for admission 
to practice in this State. 


Section 26. PRACTICING WITH- 
OUT A LICENSE. Any person 
practicing medicine or surgery or 
the restricted practice. of med- 
icine or mid-wifery as the case may 
be, in this State without a certifi- 
cate issued by this Board in compli- 
ance with the provisions of this Act, 
or any person violating the provi- 
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sions of or performing any of the 
acts forbidden in and by any section 
of this Act wherein there is no speci- 
fic penalty provided in the section 


‘so violated shall, for each and every 


such offense forfeit and pay to 
the People of the State of Llli- 
nois, for the use of the State Board 
Medical Examiners, the sum of 
One Hundred Dollars ($100.00) 
for the first offense and for 
the second offense the sum of 
Two ~Hundred Dollars ($200.00) 
the same to be recovered in an action 
of debt before any Court of com- 
petent jurisdiction. 


Section 27. FRAUDULENT REP- 
RESENTATION OF PRACTI- 
TIONERS. It shall be unawful for 
a physician, or any other person, to 
practice medicine in the State of 
Tilinois under the name of another 
physician, or to hold himself out as 
another person, by advertisement, 
bill, poster or otherwise; or to print 
or advertise, whether by sign or pub- 
lication of any kind the name or pic- 
ture of any other person, real or 
imaginary, as a physician, at any 
given place, whether named in the 
advertisement or not, when there is 
no such person as advertised, either 
at the place advertised or within the 
State of Illinois in the practice of 
medicine, or where there is no per- 
son in existence as advertised. 


It shall be unlawful for any 
person in the State of Illinois, 
not having a _ recorded certificate 
from the said Board of Medical Ex- 
aminers of Illinois, to act as a repre- 
sentative of or a distributor of med- 
icine for any physician not a resident 
of the State of Illinois, and any per- 
son who shall violate either of the 
provisions of this section shall be 
deemed guilty of a misdemeanor, and 
upon conviction thereof shall be sub- 
ject to a fine of not less than One 
Hundred Dollars. ($100.00) nor more 
than Five Hundred Dollars ($500.00) 
for the first offense, and by like fine 
and by imprisonment for a period 
of six months in the county jail, in 
the county in which the offense is 
committed, for each offense commit- 
ted thereafter. Provided the pro- 
visions of this section shall not apply 
to pharmacists or others, who in the 
regular course of business sell pro- 
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prietary or patent medicines. It shall 
be the duty of the State’s Attorney 
in each County of Illinois to prose- 
cute all versons violating any pro- 
vision of this section, in his County. 


Section 28. FORGED CERTIFI- 
CATES. Any person who shall file 
for record, or attempt to file for re- 
cord, in the office of the County 
Clerk of any County in the State of 
Illinois, as his own the certificate of 
another, or forge an affidavit of iden- 
tity, shall be deemed guilty of a 
felony, and upon conviction thereof, 
shall be subject to such penalties as 
are, or may be, imposed under the 
Statutes of the State of Illinois for 
the crime of forgery. 


Section 29. FALSE REPRESEN- 
TATIONS. Any person, not duly 
appointed and fully authorized, as- 
suming to act as a member, or officer, 
or representative of the State Board 
of Medical Examiners, shall be deem- 
ed guilty of a misdemeanor and shall 
be punished by a fine of not less than 
One Hundred Dollars ($100.00) nor 
more than Five Hundred - Dollars 
($500.00) or by imprisonment in the 
county jail for a term of not less 
than Sixty (60) days, nor more than 
One Hundred and Eighty (180) 
days, or both such fine and imprison- 
ment. It shall be the duty of the 
State’s Attorney in each county of 
Illinois to prosecute all persons vio- 
lating any of the provisions of this 
section in his County. 


Section 30. ENFORCEMENT 
OF PENALTIES—APPEALS. Up- 
on conviction of either of the of- 
fenses mentioned in this Act the 
Court shall as a part of the judgment, 
order that the defendant be com- 
mitted to the County Jail of the 
County until the fines and costs are 
paid, and upon failure to pay the 
same immediately, the defendant 
shal! be committed under said order 
for first offense not more than thirty 
days and for each subsequent offense 
not more than ninety days, provided 
that an endorsement of a part of a 
fine on the mittimus or record of 
judgment shall not affect the valid- 
ity of said mittimus or judgment, 
or lessen the time of confinement in 
the county jail, so long as any por- 
tion of said fines and costs remain 
unpaid. 


Section 31. ITINERANT VEN- 
DORS—LICENSE. Any itinerant 
vendor of any drug, nostrum, oint- 
ment or appliance of any kind, in- 
tended for the treatment of diseases 
or injuries, who shall, by writing or 
printing, or by any other method, 
profess to the public to cure or treat 
disease or deformity by the use of 
any drug, nostrum or application, 
shall pay a license of One Hundred 
Dollars ($100.00) per month into the 
treasury of said Board, to be collected 
by the Board in the name of the Peo- 
ple of the State of Illinois, for the 
use of said Board, by an action of 
debt, in any court of competent juris- 
diction. The said Board of Medical 
Examiners shall issue such license on 
application made to said Board; such 
license to be signed by the President 
and a majority of the members of 
the Board, and attested by the Sec- 
retary, and then authenticated by the 
official seal of the Board; but said 
Board may, in its discretion, refuse 
such license. 

Any such itinerant vendor who 
shall, by writing, printing or other 
method, profess to cure or treat di- 
seases or deformities, by any drug, 
nostrum or appliance, not having 
such license, shall be deemed guilty 
of a misdemeanor and, upon convic- 
tion thereof, shall be punished by a 
fine of not less than One Hundred 
Dollars ($100.00) nor more than Five 
Hundred Dollars ($500.00), or by im- 
prisonment in the county jail for a 
term of not less than Sixty (60) days, 
nor more than One Hundred and 
Eighty (180) days, or by both such 
fine and imprisonment; provided, 
however, that nothing in this Section 
shall be so construed as a permit to 
an itinerant physician to revister and 
practice medicine in this State. 


The words “itinerant vendor” shall 
be construed to mean for the pur- 
poses of this Act any person who shall 
sell, vend or give away and medicine, 
drug or device, nostrum or applica- 
tion for the treatment of human ail- 
ments, on the streets of any city, 
town, village or municipality, or who 
having no regular, permanent place 
of business shall sell or vend any 
such medicine, drug or device for 
the cure of human ailments, or shall 
use any public place or public hall 
to vend, sell or give away any such 
medicine, drug or device for the 








treatment of the human ailments of 
another. 


Any such itinerant vendor who 
shall by writing or printing or any 
other method profess to cure or treat 
any disease or deformity by any 
drug, nostrum or appliance without 
a license so to do, shall be deemed 
guilty of a violation of this section 
and upon conviction shall be subject 
to the penalties herein provided by 
this section. 


Section 32. FINES. ‘The fines 
collected in the enforcement of 
this act shall be for the use 
of the State Board of Medical Ex- 
aminers and paid over to the secre- 
tary of the State Board of Medical 
Examiners by the proper legalized 
authorities collecting the same. 


Section 33. BOARD TO MAKE 
REPORT AND ACCOUNT FOR 
FUNDS. On the Thirtieth day of 
September of each year the said 
Board of Medical Examiners shall 
make report to the Governor of its 
proceedings, including a register of 
all persons licensed to practice medi- 
cine and surgery, the restricted prac- 
tice of medicine, mid-wifery, as the 
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case may be, in the State of Illinois, 
in accordance with the provisions of 
this Act. Said report must show all 
items of receipts from all sources, 
and all disbursements for all pur- 
poses. All funds in the treasury at 
that date, exceeding One Thousand 
($1,000), shall be paid into the 
State Treasury. 

Section 34. PAPERS AND 
PROPERTY TO BE TURNED 
OVER. Within ten (10) days after 
the taking effect of this Act all 
books, papers, records, indexes, cor- 
respondence and all other matters 
or pronerties in the possession of the 
Illinois State Board of Heaith here- 
tofore empowered to regulate the 
practice of medicine in the State of 
Illinois, and pertaining to and used 
by them in the enforcement of the 
various acts to regulate the practice 
of medicine in Illinois shall be 
turned over to the State Board of 
Medical Examiners, and also all 
moneys by the said Board of Health 
in the enforcement of the provisions 
of the Medical Practice Act and re- 
maining in the Treasury on the 30th 
day of September, 1903. 
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THE LEGISLATIVE LEAGUE OF THE MEDICAL PROFESSION OF ‘ILLINOIS, 
REPRESENTING NEARLY 2000 PERSONS OF ALL SCHOOLS OF PRACTICE. 


Below we give a list of the members of the 
Legislative League of the Illinois State Medical 
Society. The members of this league are of 
two classes. First, the individuals who have 
contributed one or more dollars for the use of 
the Legislative Committee, and second the 
medical societies which have contributed money, 
from their society treasuries for the use of the 
Legislative Committee. As is well known, the 
State Suciety does not have sufficient funds 
from its annual dues for the work of the com- 
mittee, therefore the committee is under the 
necessity of calling on the members of the pro- 
fession for contributions. The following list 
will show the contributions this year. Each 
physician below has contributed at least $1.00 
for the committee. Many of these belong to 
societies which have also contributed out of 
their treasuries as will be seen by the list of 
contributing societies. 

These lists for convenience and future use 
are arranged by senatoria] districts and give 
the number of the districts, its boundary, the 
name of each county society in the district with 
the name of the President and Secretary, the 
name and address of its senator and representa- 
tives with their politics, and the name and ad- 
dress of each member of the league living in 
that district and the name and amount sub- 
‘scribed by societies out of their treasuries. We 
think this arrangement will be of great assist- 
ance to our members. 

The Legislative Committee especially request 
that each member of the professicn look this 
list over carefully and notify the chairman of 
any errors. 

They would especially like to be notified if 
the name of anyone who has contributed and 
has been omittec from the list, or is not given 
in the proper district. We trust that our readers 
will make this list a matter of personal interest 
and advise the committee at once of any cor- 
rections which should be made in it, and also 
interest other physicians in the work and secure 
their moral as well as their financial support. 
The Legislative Committee will require all the 
funds that can possibly be raised for the work 
of this winter. 

In addition to this list the Chairman of the 
Legislative Committee, Dr. Carl E. Black, of 
Jacksonville, states that 35 local societies, in- 
cluding Chicago Medical Society, have already 
unanimously endorsed the memoranda for a 
proposed bill for the regulation of the practice 
of medicine and establishing a board of medical 
examiners in the State of Illinois, and have 
instructed their Legislative Committees to wait 
upon the members of the Legislature and secure 
their favorable consideration of the proposed 
bill, 

CHICAGO. 


Benateriel Distrists: 1, 2, 3, 4, 6, 6, 7, 8, 9, 11, 
18, 15, 17, 19, 23, 25, 27, 29 and 31. 
ie ‘° Medical Society, President—W. A. 
State street. Secretary F. X. Walls, 103 
State SH, 


Physicians Legislative League, Chairman, R. 
B. Preble, 103 State street. Secretary—Arthur M. 
Corwin, 34 Washington street. Member of the 
Legislative Comittee of Dllinois State Society, E. 
Fletcher Ingals, 34 Washington street. 

1ST. DISTRICT. 

lst and 2d Wards. Boundaries: East by the 
Lake; West by river to 22d street, S. Clark from 
22d to 28th Princeton avenue from 26th to 32d. 

North by river. 

South by 22d streeet from river to 8S. Clark, 
32d and 33d street from Princeton avenue t. 

Senator—Geo. Wm. Dixon, 3131 Michigan ave- 


, Se Michigan avenue. 
.. 103 State street and 3160 


on, Republican. 
epresentatives—Jacob Ball, 2180 Archer street. 
Republi can; Edward H. Morris, 2712 Dearborn street, 
Republican; S. W. Arrand, 1318 Wabash avenue, 
Decmocrat. 
PHYSICIANS OF LEAGUE. 
Allport, Frank, 92 State street and 57 E. 20th 
street. 
Barnes, W. 8., 3000 Michigan avenue and 107 E. 
37th street. 
Baum Wm. L., 103 State street. 
a wtshep, Rufus W. ., 70 State street and Calumet 
ub 
Bieringer, R. W., 70 State street 
Braunwarth, Anna M., 3119 South Park and 100 
State street. 
— G. G., 126 State street and 2579 S. 
Park avenu 
Billings, Frank, 100 State street and 35-22d 
street 
Belfield, Wm. T., 622 Opera House Bldg. 
Crutcher, Howard, 100 State street. 
Dudley, E. C., 1617 Indiana street. 
Edwards, Arthur R., 2818 Indiana avenue. 
Evans, W. A., 103 State street. 
Faber, P. J., 70 Madison street. 
Gilman, J. E., Masonic Temple and23d and 
Michigan avenue. 
iammond, J. D., 11 Congress street. 
Johnson, Frank S8., 2521 Prairie avenue. 
Kreisel, F., 92 State street. 
Lodor, C. H., 3136 Indiana avenue. 
Macmartin, D. R., 77 Jackson Blvd. 
McDermid, A., 103 State street. 
Mackey, Cornelius, 1200 Wabash avenue. 
Merriman, H. P., 2230 Michigan avenue. 
Nelson, Daniel T. , 2400 Indiana avenue. 
Patton, D. H. R., 1558 Wabash avenue. 
Pierron, J. J., 353-5th Avenue and 2945 Wabash 
avenue. 
Peterson, H. Ty 
uine, Wm 
Indiana avenue 
Stilians, D. C.. 230 Michigan avenue. 
Steele, D. A. K., 2920 Indiana avenue. 
Stevenson, wy H., 34 Washington street. 
Storey, C. 52-31st street. 
Stowell, J. fi, 2633 Indiana avenue. 
Tydings, Oliver, 103 State street. 
Watkins, Thos. J., 1800 Michigan avenue. 
Webster, Geo. W., 70 State street and 1922 
Michigan avenue. 
Wood, C. A., 


103 E. Adams street. 
2D DISTRICT. 

Boundaries: East, Center Avenue from Madi- 
son to Van Buren; Loomis from Van Buren, to W. 
Taylor; Laflin from W. Taylor to 16th West; 
Western Avenue from Washington Blvd. to 12th 
California avenue from 12th to 16th street. North, 
Washington Blvd. and W. Madison; South, 16th 
street from California to Laflin 

pee. {. Riley, 300 The Temple, Re- 
publican 

Re vossatatives Coes W. Kopf, 503 Ashland 
Bivd. Republican; Benj. F " Greenebaum, 395 Ashland 
Bivd., Republican; F. E. ‘Donoghue, 398 W. Adams 
street, Democrat. 

PHYSICIANS OF LEAGUE. 
Baliwi, > E., 828 W. Adams street. 
, 100 State street and = W. Adams. 
., 171 Warren avenu 
. R., 34 Washington street and 597 
Jackson street. 








nd 


Bryan, J. A., 1079 Washington Blvd. 

Byrne, Jno. H., 690 W. Monroe street. 

Corwin, A. M., 722 W. Monroe and 34 Wash- 
ington streets. 

Danforth, I. N., 70 State street and 905 W. 
Monroe. 

Davenport, Nora 8., 207 Warren avenue. 

Dodson, J. M., 34 Washington street and 568 
Washington. 

Favill, H. B., 100 State street, and 412 E. On- 
tario street. 

Foster, A. H., 719 W. Monroe street. 

Graham, David W., 672 W. Monroe street. 

Kenyon, E. L., 940 W. Madison street. 

Moyer, H. M., 103 State street and 434 W. 
Adams street. 

Webster, Jno. C., 946 Jackson Blvd. 

Weaver, Geo. W., 535 Washington Blvd. 


3D DISTRICT. 


Boundaries: N.-W. part bounded East side 
Princeton avenue and Clark; West South Halsted; 
North 22d street; South 33d street. Southeast part, 
East by the Lake; West State from 39 to 43, Par- 
nell and Union from 32 to 39 South; 39 from Par- 
nell to State; 43 from State to the Lake. 

Senator—Michael E. Maher, 583, 27th street, 
Democrat. 

Representatives—Sigmund S. Jones, 346, 37th 
street, Republican; F. L. Davies, 465 Bowen avenue, 
Republican; R. E. Corringan, 3229 indiana avenue, 
Democrat. 


PHYSICIANS OF LEAGUE. 


. Capps, Jos. R., 100 State street and 35, 22d 
street. 

Deming, H. H., 4356 Greenwood avenue. 

Doering, E. J., 2458 Indiana avenue. 

DeLee, J. B., 3632 Prairie avenue. 

Gowen, Guy A., 420 E. 26th street. 

Harsha, Wm. M., 4201 Grand Blvd. 

Hawley, Jos. R., 3421 S. Park avenue. 

Hyde, Jas. N., 100 State street and 2409 Michi- 
gan avenue. 

Johnston, A. R., 4147 Lake avenue. 

Larned, E. R., 230 Oakwood Blvd. 

Lodor, C. H., 3136 Indiana avenue. 

Martin, F. H., 103 State street, and 3210 Lincoln 
Park avenue. 

Murphy, J. B., 100 State street and 3305 Michi- 
gan avenue. 

Mix, C. L., 3134 8. Park avenue. 

Menge, E., 154 E. 42d Place. 

Mann, W. A., 70 State street. 

Ries, E., 100 State street, and 3547 Indiana. 
. Sage, Anna W., 100 State street and 17 E. 40th 
street. 

Salinger, David, 103 State street and 4047 Grand 

Schmidt, O. L., Schiller Bidg. and 3328 Michi- 
gan avenue. 

Snow, M., 3914 Ellis avenue. 

Starkey, H. L., 70 State street and 3300 Indiana 
avenue. 

Straus, T. J., 3640 Cottage Grove avenue. 

Tuteur, E. D., 3645 Grand Blvd. 


4TH DISTRICT. 


29th and 30th Wards. 


,,, boundaries: East by State street; West by 
om strest; North by 39th street; South by 55th 
. eel 

Senator—Michael J. Butler, 5728 State street, 
Democrat. 

Representatives—Frank E. Christian, 5313 Bis- 
hop street, Republican; Isaac Miller, 4159 Western 
avenue Bivd., Democrat; Edward M. Cummings, 
4439 Lowe avenue, Democrat. 


PHYSICIANS OF LEAGUE. 


Cambourn, Stephen A., 5101 Wentworth avenue. 
Rose, F. L., 5420 Halsted street. 


5TH DISTRICT. 

Boundaries: East by the Lake from 43d to 63d, 
Cottage Grove from 63d to 7ist; West by State 
stréet; North by 43d; South by 63d from Cottage 
Grove to the Lake; 7lst from Cottage Grove to 
a. 

nator—Francis W. 
menace s Parker, Hotel Del Prado, 

Representatives—Aaron Norden, 4639 Vincennes 

avenue, Republican; Michael E. Hunt, 5732 Monroe 
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avenue, Democrat; Oliver W. Stewart, 5538 Cornell 
avenue, Prohibition. 


PHYSICIANS OF LEAGUE. 


Abt, L A., 4326 Vincennes avenue. 
Allport, H. W., 100 State street and Chicago 


Bailey, G. T., 4311 Vincennes avenue. 


Cheney, Henry V., E. 63d street. 
Collins, R. G., 5059 Statte street. 
Cook, J. C., 5708 Rosalie street. 


Fuller, Wm., 134-47th street. 

Frankenthal, L. E., 109 Randolph street and 
4800 Kimbark avenue. 

Green, Frederick R., 6312 Greenwood avenue. 

oag, J. C., 4669 Lake avenue. 

Hardie, T. M., 34 Washington street and 5244 
Cornell avenue. 

Hess, J. H., 55th Blvd. Indiana avenue. 

Ingals, E. Fletcher, 4757 Grand Blvd. 
Washington avenue. 

Kuh, Sidney, 4330 Drexel Blvd. 

Knudson, T. J., 4646 Prairie avenue. 

Lowe, Julia R., 5756 Kenwood avenue. 

McArthur, L. L., 4415 Drexel Blvd. 
, Miller, Jos. L., 100 State street and 159 BE. 47th 
street. 

Montgomery, F. H., 100 State street and 5548 
Woodlawn avenue. 

Mettler, L. H., 100 State street and 4554 Lake 
avenue. 

Nance, W. C., 100 State street and 5213 Hibbard 
avenue. . 

Oughton, Chas. M., 5410 Jefferson avenue. 

Wlummer, 8S. C., 4304 Lake avenue. 

Riese, B. L., 215 Wabash avenue and 4312 Ver- 
non avenue. 

Rittenhouse, H. M., 4739 Rosalie street. 

Small, Chas. P., 5729 Madison avenue. 

Smith, J. P., 5500 State street. 

Soliday, V. R., 5020.-Washington avenue. 

Stewart, E. S., 4624 Indiana avenue. 

Test, F. C., 4401 Indiana avenue. 

VanHook, Weller, 103 State street and 5759 

Walker, Jas. W., 153 E. 53d street. 

Whitfield, G. W., 215 Wabash avenue and 5428 
Monroe avenue. 

Wilder, W. H., 103 State street and 5811 Mon- 
roe avenue. 

Wilson, Wm. L., 5654 Monroe avenue. 

Warbrick, J. C., 47th and Kenwood avenue. 

Weber, S. L., 199 state street and 4400 Vincen- 
nes avenue. 

Walls, F. X., 4307 Ellis avenue. 


6TH DISTRICT. 


Long and Narrow, North and South, takes in 
Evanston. 


Boundaries: East by the Lake, north of city 
limits at Devon, North Clark, Racine and Halsted 
street to North avenue; West by river from North 
avenue to Belmont to Western avenue from Bel- 
mont to Devon and Kedzie north of city limits; 
South by North avenue and river; northwith boun- 
dary of Evanston. 

Senator—Thomas J. Dawson, 904 Addison street, 
Democrat. 

Representatives—Harry Oldam, 737 Bureau 
avenue, Republican; Edward J. Brundage, 259 Sem- 
inary avenue, Republican; M. L. McKinley, 2727 N. 
Robey street, Democrat. 


PHYSICIANS OF LEAGUE. 
Ballenger, Wm. L., Evanston and 100 State 


Germer, Dr., 511 Lincoln avenue. 
Green, G. W., 1296 Ravenswood Blvd. 


Pusey, Brown, 31 Washington street and 
Evanston. 

Pusey, W. A., Evanston. 

Stover, W. D., 485 Fullerton avenue. 

Whalen, Chas. J., 34 Washington street and 
309 Belden avenue. 
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7TH DISTRICT. 
Boundary: Outside of city limits. 
Senator—John ey Orland, Republican. 
Representatives—Geo. Struckman, Bartlett, Re- 
publican; James W. Turner, LaGrange, Republican; 
John Ww. Farley, 7th avenue, LaGrange, Demo- 


crat. 
PHYSICIANS OF LEAGUE. 
Roberts, Thomas E., Oak Park. 
8TH DISTRICT. 

Senator—DuFay A. Fuller, Belvidere, Republi- 
can. 

Representatives—Edward D. Shurtleff, Marengo, 
Republican; Geo. R. Lyon, 403 Sheridan road, Wau- 
kegan, Republican; Illiam Desmond, Woodstock, 


Democrat. 
9TH DISTRICT. 

Boundaries: East by 8S. Halsted and Parnell 
avenue, 22d to 39th; West by Drainage Canal, 8. 
Central Park avenue and C., B. & Q. R. R.; North, 
Q. R. R. and canal; South by 39th street. 

Senator—Edward J. 3622 S. Union 
. avenue, Democrat. 

Representatives—David E. Shanahan, 1566 —_ 
street, Republican; Anton J. Cermak, 444 W. 25th 
street, Democrat; Thomas J. Deady, 1117 S. Oakley 
avenue, Democrat. 

PHYSICIANS OF LEAGUE. 

Abt, J. L., 733 S. Halsted street. 

Hepburn, J. C., 3601 S. Halsted street. 

lith DISTRICT. 

Boundaries: East State 55th to 49th, Sawyer, 
Halsted to 107th; West, 48th from 55th to 87th, 
Western from 87th to 107th; North, 65th; South, 
87th west of Western avenue, 107th from Western 
avenue to Halsted. 


Rainey, 


Senator—Caril Lundberg, 5949 S. Sangamon 
street, Republican. 

Representatives—Chester W. Church, 9226 
Longwood avenue, Republican; Nicholas J. Nagel, 


5552 Princeton avenue, Republican; John E. Doyle, 
6516 Aberdeen street, Democrat. 
PHYSICIANS OF LEAGUE. 
Boettcher, H. R., 34 Washington 
6336 Howard street. 
Byrne, W. D., 6901 S. Halsted street and 6526 


weeny avenue. 
‘ampbell, J. G., 6857 Wentworth avenue. 

Hagens, G. J., 605 S. Halsted street. 

Hunt, J. S., 440 Englewood avenue. 

Karreman, A. R., 534 63d street. 

MacLellan, Chas., 6921 Wentworth avenue. 

Phillips, C. J., 401 Garfield Blvd. 

Simpson, E. E., 6301 Halsted street. 

Shortle, A. C., ‘68d and St. Louis avenue. 

Tillotson, H. T., 6301 Wentworth avenue. 

Webster, J. P., 63d and Stewart avenue. 

12TH DISTRICT. 

8th and 33d Wards, Calujet Lake Region. 

Boundaries: East by the Lake; West, Cot- 
tage Grove from 63d to T7ist street, 7ist to 89th, 
Stewart avenue and Halsted, 99th, 107th, West- 
ern avenue, 107th to 138th; South, 136th street; 
North, 63d from Cottage Grove avenue to Lake, 
71 Cottage Grove to State, 107th from Halsted 
to Western. 

Senator—Albert C. Clark, 7137 Euclid avenue, 
Republican. 

Representatives—Benton F. Kleeman, 11417 
Michigan avenue, Republican; Jas. H. Wilkerson, 
6347 lawn avenue, Republican; Henry V. 
11365 Michigan avenue, Democrat. 
PHYSICIANS OF LEAGUE. 

Dickson, W. E., 100 State street and Woodlawn 
avenue. 

Harvey, Don S&., 9154 SE Osa Be avenue. 

Nelson, Engelbrecht, 175 E. 92d 8S 

Swan, ‘C. F., 9139 Commercial avenue. 

15TH DISTRICT. 
9th, 10th and 1ith Wards. 

Boundaries: East, the river; West, Hoyne; 
South, Canal and river; North, Maxwell from 14th 
to 16th street. 

Senator—Cyril R. Jandus, 233 W. 20th street, 


street and 


Meeteren, 


Democrat.... 
Representatives—Jas. P. Gavanoaugh, 162 W. 
18th street, Republican; Peter Knella, W. 18th 


street, Democrat; 


Ladislas J. Fligil, 
street, Democrat. 


606 S. Centre 
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PHYSICIANS OF LEAGUE. 
Thometz, J. J., 564 S. Halsted street. 
17TH DISTRICT. 





19th Ward. 
Boundaries: East river; West Lafin; South 
Maxwell; North Van Buren stree 
ator—John Powers, 79 McAllister, Demo- 


crat. 
Representatives—Edward J. Smajkal, 77 Bun- 
ker street, Republican; John Noonan, 307 W. Con- 
ress street, Democrat; Clarence S. Darrow, 456 S. 
arrow, 456 S. Desplaines street, Public Own. 
PHYSICIANS OF LEAGUE. 
Gfroerer, Geo. F., Center avenue and Taylor 


street. 
Graves, C. H., 616 W. 12th street. 
103 State street and 434 W. 


Moyer, H. N., 
Adams street. 

Stoll, J. J., 514 W. 12th street. 

19TH DISTRICT 

13th and 14th Wards, Cicero and Riverside. 

Boundaries: North Washington from Western 
to Homan, Kinzie om Homan to 46th; South 
39th and é., B. & Q. R. R.; East Western from 
Washington to 12th, California from 12th to 22d; 


West 46th. 
1064 Wilcox 


Senator—Frank C. 
avenue, Republican. 

Representatives—August W. Nohe, 947 Clifton 
Park avenue, Republican; Wm. W. Weare, Morton 
Park, Republican;. Richard E Burke, 1528 W. Van 
Buren street, Democrat. 

PHYSICIANS OF LEAGUE. 
Borland, L. C., 685 Ogden avenue and 1168 
Douglas Blvd. 
Breckenridge, S. L., Riverside. 
Cotton, A. C., 1485 Jackson Blvd. 


Farnham, 


Haywood, C. W., Riverside. 

Larken, O. E., 2079 Jackson Blvd. 

Nagel, J. 8S., 323 S. Western avenue. 

Phillip, A. N., 3660 Fulton street. 

Rhodes, : J. 147 S. Central Park avenue. 

Stewart, H. ‘J., 2118 W. Lake street. 

Wescott, C. D., 1609 Adams street. 
21ST DISTRICT. 

Boundaries: 


East by Milwaukee avenue and 
Green street; West by Austin avenue; North W. 
Chicago avenue; South W. 12th street between 
Austin and 48th avenue, W. Kinzie between 46th 
and Homan and Washington Blvd. between Homan 


and Ashland. 
A. Campbell, 493 W. Erie 


Senator—Daniel 
street, Republican. 

Representatives—Frederick E. Erickson, 256 N. 
Carpenter street, Republican; Benjamin M. 
Mitchell, 1314 Fulton street, Democrat; John J. 
McMannaman, 1029 W. Superior street, Pub. Own. 

PHYSICIANS OF LEAGUE. 

Bouffieur, A. L, 1159 Washington Blvd. 

Colwell, N. P., 161 N. Carpenter street. 

Lee, J. K., 116 N. Center street 

(Parker, Chas. A., 18 S. Huron avenue. 

Pendergast, Jas., 1510 Lake street. 

Tagert, A. H., 966 W. Lake street. 

Twining, S. D., 779 Walnut street. 

Young, J. E., 71 Park avenue. 

23D DISTRICT. 
15th and 35th Wards. 

Boundaries: East by Ashland avenue; West 
by 72d street; North by North avenue; South by 
Chicago avenue. 

Senator—Niels Juul, 
publican 

Representatives—Henry A. 


433 Potomac avenue, Re- 
Austin, 217 Lake 


street, Republican; Abel Davis, 14 Fowler street, 
Republican; John C. Clark, 2327 Grand avenue, 
Democrat. 


PHYSICIANS OF LEAGUE. 
Behrendt, Arthur A., 93 Fowler street. 
Herman H., 103 State street and 838 
N. Park avenue. 
Daniels, Ralph P., 545 N. Leavitt street. 
Dahl, 8., 622 N. Hoyne avenue. 


Dal, John W., 499 N. 
Goetz, F. A., 1218 Milwaukee avenue. 

_ Becemberry, A. J, 151 Lake street and Oak 
rk. 
Rowan, C. F., 740 W. 
Sandberg, 


Robey street. 


North avenue. 


Karl, 684 N. California avenue. 











ik 
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25TH DISTRICT. 
27th and 28th Wards. 

Boundaries: East by N. Western avenue, river 
and Robey street; West by limits, 72d street; 
North by limits, W. Devon street; South by W. 
North avenue. 


Senator—Joseph F. Hass, 503 W. Fullerton 
avenue, Republican. 

Representatives—Robert E. Pendarvis, 1537 N. 
7ist Ct., Republican; Herman H. Breidt, 2710 Mil- 
waukee avenue, Republican; Frank H. Landmesser, 
84 Hamburg street, Democrat. 


PHYSICIANS OF LEAGUE, 


Luken, M. H., 587 W North avenue. 
Wagner, Henry E., 551 Armitage avenue. 
Becker, E. C., 385 W. Diversey avenue. 


27TH DISTRICT. 
16th and 18th Wards. 


Boundaries: East and North to Fullerton 
avenue by N. Branch of Chicago River; South by 
W. Van Buren street; West by Center avenue be- 
tween Van Buren and Madison, Ashland from Mad- 
ison to Kinzie, Green and Milwaukee avenue from 
Kinzie to Cornelia, Ashland from Augusta to North 
avenue and Robery from North avenue to Fuller- 
ton. 

Senator—Stanley H. Kunz, 685 Noble street, 
Republican. 

neprocentatives-~Aibert Glade, 9 WN. Curtis 
street. Republican; Joseph S. Geshicewich, 674 Mil- 
Waukee avenue, Democrat; Daniel V. McDonough, 
84 S. Central avenue, Democrat. 


PHYSICIANS OF LEAGUE. 


Handshaw, Anna Morgan, 91 Ashland Bldg. and 
Madison and Ashland avenue. 

Kalacinski, F., 638 Noble street. 

Root, Eliza H., 489 Monroe street. 

29TH DISTRICT. 
2ist and 22d Wards. 

Boundaries: East by the Lake; West by the 
River and N. Halsted street; North by Schiller, 
Goethe and Division streets; South by the River. 

Senator—Harry G. Hall, 181 Superior street, 
Republican. 

Representatives—Samuel E. Erickson, 51 Lo- 
cust street, Republican; Bernard F. Clettenberg, 
126 Larrabee street, Republican; M. B. McNulty, 
151 Sedwick street, Democrat. 


PHYSICIANS OF LEAGUE. 


Babcock, Robt. H., 466 Dearborn avenue and 
108 State street. 

Banga, Henry 456 LaSalle street. 

Brill, J. A., 428 Milwaukee avenue. 

Bullerman, Wm. P., 523 Garfield avenue. 

Churchill, E. S., 394 E. Chicago avenue. 

Davis, N. 8., Sr., 65 Randolpn street and 291 
E. Huron street. 

Davis, N. S. Jr., 65 Randolph street. 

Favill, Henry B., 100 State street and 412 On- 


Friedrich, L. H., 279 Claybourn avenue. 

Frick, Anders, 366 E. Division street. 

Gardiner, E. J., 34 Washington street. 

Harris, M. L., 100 State street and 623 La 
Salle street. 

Herzog, Marmillian, 174 E. Chicago avenue. 

Hotz, F. C., 34 Washington street and 488 Dear- 
born avenue. 
on Norman, 285 LaSalle street and 100 State 

Lagorio, A., 228 Dearborn avenue. 

Marquis, Geo P., 394 N. State street and 100 
State strret. 

Mahoney, G. W., 100 State street and 188 N. 
State street. 

Neale, R. A., 417 LaSalle avenue. 

Newman, H. P., 438 LaSalle avenue. 

Patrick, Hugh T., 34 Washington street and 
463 LaSalle avenue. 
Stephenson, Dr., 103-109 Dearborn avenue. 
Swenson, Carl G., 318 E. Division street. 
Schmidt, L. E., 424 N. State street and Schiller 


Bldg. 
‘Talbot, Euene §S., 103 State street and 198 
Goethe street. 


Wenzlick, Wm., 813 E. Chicago avenue. 


31ST DISTRICT. 
23d and 25th Wards. 


Boundaries: East by the Lake; West by N. 
~lark street, Racine, Halsted and River; orth 
by Devon avenue, limits; South by Schiller, 
Goethe, Division and River. 


mse Mueller, 805 Burling street, Re- 
publican. 

Representatives—Henry C. Beitler, 16 Lincoln 
avenue, Republican; Joseph M. Patterson, 166 As- 
tor street, Republican; John C. Wordell, 82 Mo- 
hawk street, emocrat. 


PHYSICIANS OF LEAGUE. 
Bacon, C. 8., 426 Center street. 


Baxter, Geo E., 1916 Evanston avenue. 
M., 34 Washington street. 
Christopher, W. S., 508 Dearborn avenue. 
Doherty, David J., 582 LaSalle avenue. 
Fisher, J. C., 489 Belden avenue. 
Frank, Jacob, 17 Lincoln avenue. 
Goldspohn, A., 519 Cleveland avenue. 
Gray, Ethan A., 160 Evanston avenue. 
Gregory, L. | 4 Evanston avenue. 
Hartung, Henry, 596 Sheffeld avenue. 
Hawley, Geo., 1718 Kenmore avenue. 
Hequembourg, . E., 612 Fullerton avenue. 
Herz, Carl, 396 Center street. 
Hessert, Wm., 685 Fullerton avenue. 
Jackson, Josephine, 616 Fullerton avenue. 
Kunz, Sylvan, a Center street. 
Ochsner, A. ato Se street. 
Ochsner. Baward Hi Sedgwick street. 
(Patton, J A., 103 State street and 1150 Sheri- 


road. 

Porter, F. D., 1594 N. Halsted street. 
Pennington, J. R., 103 State street. 
Rutherford, Clarendon, 646 Fullerton avenue. 
Senn, E. J., 532 Dearborn avenue. 

Senn, N., 632 Dearborn street. 

Simmons, Geo. N., 103 Dearborn avenue and 
1672 Kenmore avenue. 

Williams, Jno. F., 427 Center street. 
Williamson, Chas. 8., 491 Dearborn avenue. 


8TH DISTRICT. 


Counties—Boone, McHenry and Lake. 
. Senator—DuFay A. Fuller, Belvidere, ‘Repub- 
can. 

Representatives Wiltios Desmond, Woodstock, 
Demccrat; Geo. R. Lyon, 403 Sheridan road, Wau- 
kegan, Republican; dward D Shurtleff, Marengo, 
Republican. 


dan 


County Societies. 
Lake—President, L. H. Tombough, Waukegan; 
Secretary, A. C. Haven, Lake Forest. 
Individual Contributions. 
E. H. Ames, Antioch. 
A. E. Brown, Wauke 
J. M. G. Carter, Waukegan. 
J. C. Foley, Waukegan. 
E. F Gavin, Waukegan. 
B. W. Parmenter, Lake Forest. 
J. L. Taylor, Libertyville. 
Elva Wright, Lake Forest. 
McHenry—County unorganized. 
Individual Contributions. 
BE. V. Anderson, Woodstock. 
W. A. Nason, Algonquin. 
Boone—Unorganized. 
10TH DISTRICT. 

Counties—Oglie and Winnebago. 
Senator—Henry Andrus, Rockford, 4 ae 
Representatives—James J. Wil ng, 

Democrat; Johnson Lawrence, Polo, Se 
Frederick Haines, 628 E. State street, ° 


Republican. 
County Societies. 
Coie Presthent, G. H. McHenry, Oregon; Sec- 
retary, H. A. Mix, Oregon. 
Individual Contributions. 
W. W. Burns, pete. 


Winnebago—President, , 'N. ae. Rockford; 
Secretary, 8S. R. Cotta, Rockford 
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Individual Contributions. 

J. E. Allaben, Rockford. 

F. H. Culhane, Rockford. 

W. R. Fringer, Rockford. 

Albert Green, Rockford. 

W. B. Helm, Rockford. 

David B. Penniman, Argyle. 

Penn W. Ransom, Rockford. 


12TH DISTRICT. 

Counties—Jo Daviess, Stephenson and Carroll. 

" Senator— John C. McKenzie, Elizabeth, Repub- 
can. 

Representatives—Douglas Pattison, 58 Hardin 
street, Freeport, Democrat; W. W. Gillespie, Mt. 
Carroll, Republican; James E. Taggart, Ridott, Re- 
publican 

County Societies. 

Carroll—President, J. Haller, 
tary, H. S. Metcalf, Mt. Carroll. 

Jo Daviess—President, H. T. Godfrey, Galena; 
Secrtary, D. G. Smith, Elizabeth. 


Individual Contribution. 


A. C. Czibulka, Warren. 
T. M. Eade, Stockton. 


Lanark; Secre- 


. Gunn, Galena. 

Wm. Hutton, Elizabeth. 

c. 8. E. Lewis, Dubuque. 

A. C. Philips, Apple River. 
I. C. Smith, Stockton. 

Cc. E. Wright, Scales Mound. 


Shag pengen— eresitant. J. F. Fair, Lena; Sec- 


retary, urns, Freeport. 
F. J. Holke, Freeport. 
8S. J. Kreider, Lena. 


W. J. Rideout, Freeport. 
J. M. Sharp, Stockton. 

D. G. Smith, Elizabeth. 
T. J. Stafford, Stockton. 
J. H. Stealey, Freeport. 


14TH DISTRICT. 
Counties—Kane and Kendall. 
Senator—Henry H. Evans, Aurora, Republican. 


Representatives—Jno. Linden, 220 Grove 
street, Aurora, Democrat; Chas. T. Cherry, Os- 
wego, Republican; Chas. H. Backus, Hampshire, 


Republican. 
County Societies. 


Kendali—President, Wm. M. Hanna, Lisbon; 
Secretary, R. A. McClelland, Yorkville. 


Individual Contributor. 
J. A. Freeman, Millington. 


R. A. McClelland, Yorkville. ; 
Kane—President, G. J. Schneider, Elgin; Sec- 
retary, F. H. Jenks, Aurora. 


Individual Contributors. 


E. H. Abbott, Elgin. 

7e0. F. Allen, Aurora. 

J. F. Bell, Elgin, 

H. A. Brennecke, Aurora. 
S. P. Brown, Elgin. 


E. F. X. Cleveland, Dundee. 
H. T. Hardy, Kaneville. 
G. J. Schneider, Elgin. 


F. W. Nash, Big Rock. 


16TH DISTRICT. 
Counties—Putnam, Marshall, Woodford and Liv- 
ingston. 
Senator—Robert Boal Fort, Lacon, Republican. 
Representatives—John P. Moran, Fairbury, 
Democrat; Josiah Kerrick, Minonk, Republican; Ira 
M. Lish, Republican. 


County Societies. 


Livingston—President, Otis M. Newton, 
bury; Secretary, Jno. Ross, Pontiac. 


Individual Contributors. 

H. F. Ballard, Chenoa. 

Geo F. Carson, Chatsworth. 

T. W. Jones, Cornell. 

E. E. Perisho, Ancona. 

W. L. Rabe, Dwight. 

Jno. D. Scouller, Pontiac. 

Marshall—President, E. S. Everett, Lacon; Sec- 
retary, W. G. DuFoure, Speer. 


Fair- 
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Individual Contributors. 
Robert Boal, Lacon. 
A. W. Bradford, Sparland. 
. Marshall, Pontiac. 
L. G. Thompson, Lacon. 
Woodford—President, Dr Mendenhall, ————-; 
Secretary, Frank Stubblefield, El Paso. 
: Individual Contributors. 
N. B. Crawford, Eureka. 
W. O. Ensign, Rutland. 
J. I. Knoblanch, Metamora. 
Harley A. Zinzer, Roanoke. 
Putnam—Unorganized. 


18TH DISTRICT. 


County—Peoria. 
Senator—James D. Putnam, Elmwood, Repub- 
n 


lican. 

Representatives—Jefferson R. Boulware, 212 
cory avenue, Peoria, Democrat; Chas. F. Black, 
Mapleton, Republican; Wm. G. McRoberts, 609 Mc- 
Clure street, Peoria, Republican. 

County Societies. 

Peoria City Medical Society—President, M. 8S. 

arcy, Peoria; Secretary, E. M. Eckard, Peorin. 

Society subscription, $25.00. 

Individual Contributors. 

J. L. Brown, Peoria. 

A. F. Burnham, Peoria. 

A. L. Cocoran, Peoria. 

P. Dombrowski, (Peoria. 

Franz Gerzema, Peoria. 

J. W. Hensley, Peoria. 

A. A. Knapp, Brimfield. 

J. A. Plummer, Trivoli. 

Jos. Studer, Peoria. 

H. H. Whitten, Peoria. 

‘Oo. B. Will, Peoria. 


20TH DISTRICT. 


Counties—Grundy, Kankakee and Iroquois. 

Senator—tLen Small, Kankakee, Republican. 

Representatives—W. W. Parish, Jr., Momence, 
Democra; Horace Russel, Milford, Republican; Ed- 
ward C. Curtis, Grant Park, Republican. 

County Societies. 

Grundy—President, O. P. Bennett, Mazon; Sec- 

retary, H. M. Ferguson, Morris. 
Individual Contributor. 


J. E. Brock, Coal City. 
Kankakee—President, Chas. True, Kankakee; 
Secretary, J. A. Brown, Kankakee. 


Society subscription, $25.00. 
Individual Contributors. 


T. R. Foster, Kankakee. 
J. M. Gulick, Kankakee. 
L. E. Jacobson, Kankakke. 
Cc. T. Shronts, Hospital. 

Cc. T. Smith, Kankakee. 
Chas. True, Kankakee. 

3. F. Uran, Kankakee. 


lroquois—Unorganized. 
Individual Contributor. 


H. N. Henderson, Milford. 
S. R. Walker, Chebanse. 
22D DISTRICT. 
Counties—Vermilion and Edgar. 

Senator—M. B. Bailey, Danville, Republican. 

Representatives—Coulson V. McClenathan, Dan- 
ville, Democrat; Geo. H. Gordon, Paris, Republican; 
Chas. A. Allen, Hoopeston, Republican. 


County Societies. 

Edgar—President, A. K. Mosely, 

Secretary, H. McKennan, Paris. 
Vermilion—President, F. Becker, 

Secretary, E. E. Clark, Danville. 
Society subscription, $25.00. 
Individual Contributors. 

. Babcock, Danville. 

Barton, Danville. 

Becker, Danville. 

Hazel, Hoopeston. 

Jesse H. McIntosh, Fithian. 


Grandview; 


Danville; 


. Rothgeb. East Lynn. 
Russell, Hoopeston. 
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24TH DISTRICT. 
Counties—Champaign, Piatt and Moultrie. 


Senator—Henry M. Dunlap, Savoy, Republican. 
Representativse Sve Stevenson, Monticello, 


Democrat; Jn Uppendah!, Dalton City. Repub- 
lican; Julius N. "Redeton. Delan, Republican. 


County Societies. 
Champeas we. sident, A. S. Wall, Champaign; 


Secretary, . E. Cushing, Champaign. 


Individual Contributors. 


J. V. Champion, Mansfield. 

H. E. Cushing, Champaign. 

c. P. Hoffman, Sadorus. 

J. A. Hoffman, Pesotum. 

H. C. Howard, Champaign. 

c. B. Johnson, Champaign. 

J. S. Mason, Rantoul. 

W. F. Matson, Monticello. 

Ellen Miner, Champaign. 

W. K. Newcomb, Champaign. 

Piatt—Unorganized. 
Individual Contributor. 


J. H. Abram, Atwood. 
J. V. Champion, Mansfield. 
F. J. Dudley, Cerro Gordo. 

L. W. Reid, DeLand. 

H. N. Vance, Bement. 

Moultriz—Unorganized. 

Individual Contributors. 

W. P. Davidson, Sullivan. 

c. W. Kinnery. Allenville. 

G. E. Loesch, Lake City. 

B. F. McMennamy, Bethany. 

26TH DISTRICT. 
Counties—McLean and Ford. 

Senator—George W. Stubblefield, Bloomington, 
Republican. 

Representatives—Jno. F. WHefferman, 106 E. 
Front street, Bloomington, Democrat; John A. Mon- 
tellus, Piper City, Republican; Wesley M. Owen, 
LeRoy, Republican. 

County Societies. 

McLean—President, J. Whitfield Smith, Bloom- 
ington: Secretary, E. 8S. Reedy, Bloomington. 

Individual Contributors. 
S. Bane, Ellsworth. 

H. Ballard, Chenoa. 

Cc. E. Chapin, Bloomington. 

D. T. Douglas, Colfax. 

W. E. Guthrie, Bloomington. 

0. E. Haering, Bloomington. 

P. G. Holderness, Chenoa. 
M 
E 
N 
re 
FP 
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. D. Hull, Bloomington. 
» Mammen, Bloomington. 
‘. K. MeCormick, Normal. 
. C. Sater, Atlanta. 
. C. Vandervort, Bloomington. 
. L. Wakefield, Heyworth. 
Ford—Unorgan zed. 
28TH DISTRICT. 


Counties—DeWitt, Macon and Logan. 
‘ Senator—Lawrence H. Stringer, Lincoln, Demo- 
ra 
Representatives—James M. Gray, Decatur, Dem- 
ocrat; Arthur J. Gallagher, Decatur, Republican; 
Carl Swigart, Weldon, Republican. 
County Societies. 


Decatur Medical Society—President, S. J. Bum- 
stead, Decatur; Secretary, L. M. Barnes, Decatur. 

Society subscription, —. 

Individual Contributors. 

Wm. Barnes, Decatur. 

Wm. H. Bell, Decatur. 

Wm. R. Boggs, Macon. 

E. J. Brown, Decatur. 

Cass Chenoweth, Decatur. 

W. J. Chenoweth, Decatur. 

F, J. Dudley, Cerro Gordo. 

H. C. Jones, Decatur. 

G. E. Loesch, Lake City. . 

W. A. Melton, Warrensburg. 

E. A. Morgan, Decatur. 

M. +. Parrish, Decatur. 

8S. L. Thorpe, Kenney. 

E. J. Brown, Decatur. 

R. Boggs, Macon. 

E. A. Morgan, Decatur. 


DeWitt—President, A. E. Campbell, Clinton; 
Secretary, J. H. Tyler, Clinton. 
Individual Contributors. 
W. E. Chalstran, Lane. 
W. E. Davis, Farmer City. 
Cc. 8S. McLean, Hallsville. 
Jno. Wright, Clinton. 
Logan—U norganized. 
Individual Contributor. 
Cc. C. Sater, Atlanta. 


30TH DISTRICT. 


Counties--Tazewell, Mason, Menard, Schuyler, 
Brown and Cass. 
Senator—U. G. Albertsen, Pekin, Republican. 
Representatives—Henry H. Elliott, Kilbourne, 
Democrat; Jno. A. Petrie, Greenview, Democrat; 
Homer J. Tice, Greenview, Republican. 
County Societies. 
Schuyler—President, E. B. DeGraff, Rushville; 
Secretary, W. T. Harvey, Rushville. 
Individual Contributors. 
A. W. Ball, Rushville. 
J. A. Botts, Littletown. 
J. A. Harvey, Rushville. 
W. T. Harvey, Rushville. 
Tazewell—President, W. H. Conibear, Morton; 
Secretary, C. C. Muehlman, Pekin. 
individual Contributors. 
Wm. Niergarth, Pekin. 
E. H. Weimer, Pekin. 
Cass—President, A. J. Glenn, Ashland; Secre- 
tary, J. A. McGee, Virginia 
Individual Contributor. 
H. B. Boone, Chandlerville. 
P. N. Bowman, Virginia. 
Mason—U norganized 
Individual Contributor. 
D. C. Harmison, Havana. 
Menard—U norganized. 
Individual Contributors. 
B. W. Hole, Tallula. 
Wm. Parker, Mt. Sterling. 
J. D. Whitley, Petersburg. 
Brown—U norganized. 


32D DISTRICT. 


Counties—McDonough, Warren and Hancock. 

Senator—Orville F. Berry, Carthage, Republican. 

Representatives—Wm. McKinley, Monmouth, 
Democrat; Everett C. Hardin, Monmouth, Republil- 
can; Lawrence Y. Sherman, Macomb, Republican. 


County Societies. 
Hancock—President, C. L. Ferris, Carthage; 
Secretary, R. L. Casburn, Carthage. 
individual Contributors. 
R. L. Casburn, Carthage. 
R. J. Grigson, Augusta. 
James Henry, LaHarpe. 


. rpe. 
MeDonough—President, J. P. Roark, Bushnell; 
Secretary, J Holmes, Macomb. 
individual Contributors. 
A. R. Adams, Tennessee. 
a con, Macomb. 
. M. Beacon, Blandinville. 
. E. Grigsby, Blandinsville. 
“D. Jen ins, Industry. 
BE. Lewis, Macomb. 
G. W. Pridmore, Industry. 
Warren—iPresident, Wm. S. Holliday, Mon- 
mouth; Secretary, W. H. Wells, Monmouth. 
individual Contributors. 


R. M. C. Ball, Monmouth. 
N a Monmouth. 


J. McIntosh, Allendale. 
rom Sherrick, Monmiouth. 
Jno. A. Shreck, Cameron. 
Ss. C. Stremmel, Macomb. 
F. E. Wallace, Monmouth. 
J. R. Webster, Monmouth. 
W. H. Wells, Monmouth. 
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33D DISTRICT. 
Counties—Rock Isiand, Mercer and Henderson. 
. Senator—Levi S. McCabe, Rock Island, Repub- 
can. 
Representatives—George A. Cooke, Aledo, Dem- 
ocrat; Chas. A. Samuelson, Sherrard, Republican; 
Lawrence M. Magill, Moline, Republican. 


County Societies. 


Henderson—President, I.F . Harter, Stronghurst; 
Secretary, W. D. Henderson, Biggsville. 


Individual Contributors. 

T. E. Alson, Carlyle. 

W. P. Gordon, Carlyle. 

I. F. Harter, Stronghurst. 

H. L. Marshall, Stronghurst. 

Cc. H. McMahan, Carlyle. 

E. W. Salter, Stronghurst. 

Mercer—President, M. G. Reynolds, Aledo; Sec- 
retary, A. N. Mackey, Aledo. 


Individual Contributors. 
Cc. W. Carter, Aledo. 


J. S. Hamilton, Viola. 

A. N. Mackey, Aledo. 

V. A. McClannahan, Viola. 

Rock Island—President, A. R. Beal, Moline; 


Secretary, Emma Morgan, Rock Island. 

Society subscription, $25.00. 
Individual Contributors. 

Martha Anderson, Moline. 

J. E. Asay, Rock Island. 

° . Bendle, linois City. 

Cc. E. Baith, Rock Island. 

A. M. Beal, Moline. 

A. R. Beal, Watertown. 

F. J. Gardner ,Moline. 

E. M. Sala, Rock Island. 


J. 


34TH DISTRICT. 
Counties—Douglas, Coles and Clark. 
Senator—S. C. Pemberton, Oakland, Republican 
Representatives—J. T. Hinds, Newman, Demo 
crat; Carl Burgett, Newman, Republican; D. B 
Miller, Casey, Republican. 
County Societies. 
Douglas—President, J. T. Reat, Tuscola; Sec 
retary, W. C. Baline, Tuscola. 
Individual Contributors. 
W. C. Blaine, Tuscola. 
J. A. Hoffman, Pesotum. 
H. C. Howard, Champaign. 
W. 8. Martin, Tuscola. 
W. E. Rice, Tuscola. 
W. A. Wiseman, Carmargo. 
Clark—Unorganized. 
Individual Contributor. 
Jno. Weir, West Union. 
Coles—Unorganized. 
Individual Contributor. 
J. F. McDonald, Mattoon. 


“35TH DISTRICT. 


Counties—DeKalb, Lee and Whiteside. 
Senator—Chas. H. Hughes, Dixon, Republican. 
Representatives—Caleb C. Johnson, + ae | 

Democrat; Chas. A. Wetherbee, Sterling, Repub! 
can; Jno. B. Castle, Sandwich, Republican. 
County Societies. 
DeKalb—President, Chas .B. Brown, Sycamore 
Secretary, J. M. Everett, DeKalb. 
Individual Contributor. 
J. M. Kaiser, Somonauk. 
Lee—Secretary, E. S. Murphy, Dixon. 
Individual Contributors. 
H. A. Brenner, Ashton. 
A. W. Chandler, Compton. 
Adam Grim, Franklin Grove. 
Cc, C. Hunt, Dixon. 
Whiteside—President, A. E. McBride, Sterling 
Secretary, F. P. Purdue, Lyndon. 


Individual Contributors. 


Frank Fitzgerald, Morrison. 
Eugene P. Sullivan, Morrison. 
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37TH DISTRICT. 
Counties— Henry, Bureau and Stark. 
Senator—James W. Templeton, Republican. 
Representatives—James K. Blish, Kewanee, 
Democrat; James E. Noyes, Bradford, Republican; 
N. W. Tibbette, Kewanee, Republican. 


County Societies. 
Bureau—iPresident, W. E. Howard, Ohio; Sec- 
retary, O. J. Flint, Princeton. 
Society subscription, $10.00. 


Individual Contributors. 
M. J. Coveny, Spring Valley. 
O. J. Flint, Princeton. 
S. W. Hopkins, Walnut. 
W. E. Howard, Ohio. 
=. M. Keller, Princeton. 
E. M. Minnick, Bradford. 
H. D. Steele, Princeton. 
J. F. Taylor, Buda. 
Henry—Unorganized. 
Individual Contributors. 
E. B. Gilbert, Geneseo. 
co. . Gilbert, Geneseo. 
J. A. Kirkland, Cambridge. 
F. O. Ringnell, Orion. 
Stark—President, A. M. Pierce, Wyoming; Sec- 
retary, M. T. Ward, Toulon. 
Individual Contributor. 
E. M. Minnick, Bradford. 


38TH DISTRICT. 
Counties—Montgomery, Macoupin, Jersey and Green. 
Senator—J. K. P. Farrelly, Daum, Democrat. 
Representatives—Edward A. Rice, Litchfield, 
Democrat; Frank W. Burton, Carlinville, Democrat: 
Thomas Rinaker, Carlinville, Republican. 
County Societies. 
Green—President, J. T. Crow, Carrollton; Sec- 
retary, H. A. Chapin, Whitehall. 


Individual Contributors. 
Chapman, Whitehall. 
T. Crow, Carrollton. 
’. Gobble, Greenfield. 
’. Hand, Whitehall. 
. Higbee, Roodhouse. 
. G. Kinkead, Greenfield. 
G. W. Ross, Carrollton. 
Jersey—President, A. K. Vanhorne, Jerseyville; 
Secretary, H. R. Gledhill, Jerseyville. 
Individual Contributors. 
A. A. Barnett, Jerseyville. 
J. A. Flautt, Oterville. 
H. R. Gledhill, Jerseyville. 
J. Tidball, Grafton. 
A. K. Vanhorne, Jerseyville. 
Montgomery—President, Wm. A. Cook, Coffeen; 
Secretary, F. C. Blackwelder, Litchfield. 
Society subscription, $15.00, being collected. 
Individual Contributors. 
B. V. Barcroft, Litchfield. 
F. C. Blackwelder, Litchfield. 
W. H. Cook, Coffeen. 
W. H. Geddy, Ohlman. 
Macoupin—President, H. W. Gobble, Greenfield; 
Secretary, J. Palmer Matthews, Carlinville. 
Society subscription, $10.00. 


Individual Contributors. 


C. A. Allen, Virden. 

Cc. E. Arline, Woodburn. 
J. R. Ash, Brighton. 

J. M. Barcus, Carlinville. 
A. T. Bartlett, Virden. 
F. C. Barto, Plainview. 
F. H. Charles, Shipman. 


L. H. Corr, Carlinville. 

W. B. Dalton, Scottville. 

J. P. Denby, Carlinville. 

James Faith, Palmyra. é 

c. J. 8S. Fischer, Carlinville. 

G. E. Hill, Giraard. 

J. Pitt Matthews, Carlinville. 

J. Palmer Matthews, Carlinville. 
L. M. Nifong, Modesta. 

G. A. Wash, Palmyra. 
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39TH DISTRICT. 
County—LaSalle. 
_ SE P. Gardiner, Mendota, Repub- 


yesentatsven—1.20 O. Browne, Ottawa, Demo- 
crat; ‘oo Pedersen, Sheridan, Republican; 
wm. D. Sea. Streator, Republican. 

County Societies. 


LaSalle—President, E. (P. Cook, Mendota; Sec- 
retary, W. A. Pike, Ottawa. 


Individual Contributors. 
R. W. Bower, Sheridan. 
E. H. Butterfield, Otttawa. 
Jos. W. Edwards, Mendota. 
Wm. O. Ensign, Rutland. 
W. H. Fraser, LaSalie. 
E. T. Gobble, Earlville. 
A. E. Herzog, Ottawa. 
J. W. Pettit, Ottawa. 
c. B. Provins, Ottawa. 
Peter Schmitz, Leonore. 
E. L. Watts, Triumph. 
E. W. Weis, Otttawa. 


40TH DISTRICT. 
Counties—Christian, Shelby, Cumberland and 
ayette. 
Senator—C. F. Coleman, Vandalia, Democrat. 
Representatives—Wm. Wallace, Shelbyville, 
Democrat; H. O. Minnis, - = Democrat; Geo. 
T. Turner, Vandalia, Republican. 
County Societies. 
Shelby—Unorganized. 
Individual Contributors. 
Thos. E. Cherry, Cowden. 
Wm. H. Sparling, Moweaqua. 
Christian—President, J. N. Nelms, Taylor ville; 
Secretary, J. W. Bridges, Stonington. 
Individual Contributors. 
W. T. Bridges, Stonington. 
L. F. Crain, Pana. 
Mattie Crain, Pana. 
J. K. Dickerson, Ta~lorville. 
M. M. Hill, Taylorville. 
J. H. Miller, Pana. 
A. P. Rockey, Assumption. 
W. K. Wright, Taylorville. 
Cert ee anized. 
In dividual Contributor. 
R. L. Kurtz, Neoga. 
a ak a 


Haynes, Bingham; 
Secretary, A. da.lia. 


M. 
Williams, Van 
Individual Contributor. 
E. W. Brooks, St. Elmo. 


41ST DISTRICT. 
Counties—DuPage and WiIIl 
Senator—Richard J. Barr, Joliet, Republican. 
Représentatives—Wm. A. Bowles, Joliet, Demo- 
crat; Guy L. Bush, Donwers Grove, Republican; 
Samuei J. Drew, Joliet, Republican. 


County Societies 
Will—President, Thos. H. Wagner, Joliet; Sec- 
retary, H. S. Worthley, Joliet. 


Individual Contributors. 
Chas. Blim, Crete. 
L. Brannon, Joliet. 
J. A. Clyne, Joliet. 
M. W. Kelly, Joliet. 
Alfred Nash, Joliet. 
B. A. Patterson, Joliet. 
(Peter Schmitz, Leonore. 
H. W. Wodruff, = 
DuPage—Unorganized 
Individual Contributors. 
F. J. T. Fischer, Elmhurst. 
J. B. Hench, Hinsdale. 
Louis F. Hollands, Wheaton. 
A. L. Maury, Wheaton. 


42D DISTRICT. 
Countles—Effingham, Clinton, Marion and Clay. 
Senator—J. O. Koch, Breese, Republican. 
R resentatives—F red Pullen, Centralia, Demo- 
crat; Chas. L. Farris, Louisville, Democrat; Wm. F. 
Bundy, Centralia, Republican. 


County Societies. 
Clay—Fresident, E. P. Gibson, Louisville; Sec- 
retary, W. E. Burgett, Louisville. 
Clinton—President, W. T. Gordon, Carlyle; Sec- 
H. McMahon, Carlyle. 


Individual Contributors. 
J. A. Bauer, Germantown. 
Thos. Gaffner, Trenton. 
P. H. Leibrock, New Memphis. 
wr Maroney, Breese. 
S. Morton, Vernon. 
ae H. Wilcox, Shattuc. 
Effingham—Unorganized. 
Individual Contributors. 
G. C. Adams, E. St. Louis. 


43D DISTRICT. 


Counties—Knox and Fulton. 
. Senator—Leon A. Townsend, Galesburg, Repub- 
can. 

Representatives—Jno. Hughes, Table Grove, 
Grove, Democrat; B. M. Chifield, Canton, Republi- 
can; Wilfred Arnold, Galesburg, Republican. 

County Societies. 

Fulton—President, Wm. Roberts, Norris; Sec- 
retary, D. S. Ray, Cuba. 

Individual Contributors. 

A. J. Baxter, Astoria. 

S. B. Bennett, Fairview. 

S. S. Clayberg, Avon. 

J. E. Coleman, Canton. 

T. C. Hayes, Canton. 

Knox—President, L. Becker, Knoxville; Secre- 
tary, G. S. Bower, Galesburg. 

Individual Contributors. 

D. W. Aldrich, Galesburg. 

L. Becker, Knoxville. 

S. A. Blair, Abingdon. 

W. R. Bradley, Galesburg. 

Cc. F. Bradway, Abingdon. 

Carl Elion, Altona. 

E. C. Franing, Galesburg. 

W. N. Giles, Wataga. 

Cc. G. Johnson, Galesburg. 

W. H. Maley, Galesburg. 

R. C. Matheney, Galesburg. 

Delia M. Rice, Galesburg. 


44TH DISTRICT. 
Counties—Washington, Monroe, Randolph, Perry 
and Jackson. 
yaar Alden, Pinckneyville, Democrat. 
Representat ves—Chas. 5S. Luke, Nashville, 
Democrat; S. W. McGuire, Sparta, Republican; R. 
J. McElvain, Murphysboro, Republican. 
County Societies. 
Menroe—President, H. Ganter, Floraville; Sec- 
retary, L. Adelsberger, Waterloo. 
Individual Contributor. 
O. Kuehn, Burksville. 
N. B. Pantler, Waterloo. 
Perry—President, W. T. Maclin, DuQuoin; Sec- 
retary, J. W. Smith, Pinckneyville. 
Jackson—President, J. T. McAnally, Carbon- 
dale; Secretary, W. C. Hill, Murphysboro. 


Individual Contributors. 
G. H. French, Carbondale. 
W. T. Ingram, Murphysboro. 
J. F. McAnally, Carbondale. 
H. C. Mitchell, Carbondale. 
A. R. Silvey, Murphysboro. 
Randolph—President, W. R. McKenzie, —————; 
Secretary, H. C. Adderly, Chester. 
Individual Contributors. 
H. C. Adderly, Chester. 
J. C. Beattie, ee. 
W. A. James, Cheste 
Thos. Robertson, Stecisville. 
c. G. Smith. Red Bud. 
J. W. Weir, Sparta. 
Washington—Unorganized. 


individual Contributor. 
J. J. Trout, Nashville. 


retary, C. 





45TH DISTRICT. 
Counties—Morgan and Sangamon. 
Senator—Thomas Rees, Springfield, Democrat. 
Representatives—Wm. S. Lurton, Jacksonville, 
Democrat; Abner G. Murray, Springfield, Republi- 
can; J. A. Wheeler, Auburn, Republican. 
County Societies. 
Morgan—President, P. C. Thompson, Jackson- 
ville; Secretary, T. A. Wakely, Jacksonville. 
Individual Contributors. 
G. W. Bradley, Waverly. 
A. F. Burnham, Peoria. 
J. C. Caldwell, Murrayville. 
Carriel, Jacksonville. 
. Clampit, Jacksonville. 
. Crouch, Jacksonville. 
. Fountain, Chapin. 
. Herriott, Jacksonville. 
Ww ave rly. 


. Maness, Nortonville. 

F. H. Metcalf, Franklin. 
Josephine Milligan, Jacksonville. 
L. H. Nash, Modesta. 

Lois Nevill, Meredosia. 

F. A. Nevill, Meredosia. 

F. P. Norbury, Jacksonville. 
Wm. Parker, Mt. Sterling. 


J. B. Perkins, Franklin. 

T. J. Pitner, Jacksonville. 

J. E. Thorton, Jacksonville. 

Dengan -Specthont, A. L. Brittin, Athens; 
Secretary, P. L. Taylor, Springfield. 

Society subscription, $35.00. 


Individual Contributors. 


_ len Babb, Springfield. 
B. Babcock, Spr ingfield. 


M. M. Bradley, Chatham. 
G. N. Kreider. Springfield. 
Cc. 8. Nelson, Springfield. 


46TH DISTRICT. 
Counties—Jasper, Richland, Wayne and Jefferson. 
Seer Sames H. Watson, Woodlawn, Demo- 
crat. 
Representatives—John M. Rapp. Fairfield, Dem- 
ocrat; Thomas Tippot, Olney, Democrat; Lowry E. 
Sunderland, Fairfield, Republican. 
County Societies. 


Richland—President, A. L. Ziliak, Olney; Sec- 


retary, M. E. Poland, Calhoun. 
Individual Contributors. 
Cc. T. Weber, Olney. 
A. L. Ziliak, Olney. 
Jasper—U norganized. 
Individual Contributor. 


c. O. Truscott, Cisne. 
Jefferson—U norganized. 
Wayne—U norganized.’ 
Individual Contributor. 
Chas. O. Truscott, Cisne. 
36TH DISTRICT. 
Counties—Adams, Pike, Scott and Calhoun. 
Senator—Thomas Meehan, Bluffs, Democrat. 
Representatives—!. D. Webster, Pleasant Hill 
Democrat; Jacob Groves, Camp Point, Democrat 
Wm. Schiagenhauf, Quincy, Republican. 
County Societles. 
Adams—President, W. E. Gilliland, 
Secretary, J. A. Koch, Quincy. 
Individual Contributors. 
D. Bates, Camp Point. 
Cc. D. Center, Quincy. 
R. J. Christie, Jr., Quincy. 
R. J. Christie, Sr., Quincy. 
W. E. Gilliland, Coatsburg 
Otis Johnson, Quincy. 
J. A. Koch, Quincy. 
M. Landon, Quincy. 
H. Montgomery, Quincy. 
H. Nickerson, Quincey. 
Robbing Quincy. 
Sarah Vasen, Quincy. 
W. W. Williams, Quincy. 
Calhoun—President, P. C. Barry, 
retary, T. O. Hardesty, Kampsville. 


Coatsburg 


A. 


Harden; 


Ween + 
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Individual Contributor. 


Isaac S. Berry, Batchtown. 
8. Flatt, Hardin. 
Pike—President, H. T. Duffield, Pittsfield; Sec- 
retary, R. H. Main, Barry. 
Individual Contributors. 
Barber, Pittsfield. 
. E. Beavers, Barry. 
P. Bradburn, Pearl. 
U. M. Comas, New Canton. 
M. Crane, Pittsfield. 
M. Crowe, Pittsfield. 
T. Duffield, Pittsfield. 
H. Main, Barry. 
G. W. McComas, New Canton. 
W. E. Shastid, Pittsfield. 
R. O. Smith. Pittsfield. 
Scott—President, Jas. Miner, Winchester; 
retary, J. P. Campbell, Winchester. 


47TH DISTRICT. 
Counties—Madison and Bond. 
Senator—Louis E. Walter, Alton, Republican. 


H. 


Sec- 


Representatives—Chas. Corrillon, Smithboro, 
Democrat; Wm. Montgomery, Moro, Republican; 
Cicero J. Lindly, Greenville, Republican. 


County Societies. 


Bond—President, E. P. Poindexter, Greenville; 
Secretary, W. T. Easley, Greenville. 
Individual Contributor. 


Wm. T. Easley, Greenville. 
J. H. Gordon, Pocahontas. 
Madison—U norganized. 

Individual Contributors. 
E. W. Fiegenbaum, Edwardsville. 
W. A. Haskell, Alton. 
Joseph Pogue, Edwardsville. 
J. Morgan Sims, Collinsville. 
Wm. H. C. Smith, Godfrey. 
G. Taphorn, Alton. 
F. P. Yerkes, Upper Alton. 

48TH DISTRICT. 
Counties—Crawford, Lawrence, Edwards, 

White, Gallatin and Hardin. 


Senator—H. R. Fowler, Elizabethtown, 
crat 

Representatives—Car! Busse, Lawrenceville, 
Democrat; Mahion H. Mundy, Mt. Carmel, Demo- 
crat; J. H. Leaverton, Palestine, Republican. 


County Societies. 
Crawford—President, J. B. Cato, Hutsonville; 


Wabash, 


Demo- 


Secretary, E. M. Cooley, Oblong. 
Society subscription, $10.00. 
individual Contributor. 
John Weir, West Union. 
Edwards—President, W. E. Buxton, Samsville; 
Secretary, J. H. Lacy, Albion. 
Individual Contributor. 


W. E. Buxton, —e' 
Wabash—President, J. C. Utter, Houston, Texas; 
Secretary, G. C. oa BR, “Mt. Carmel. 
Individual Contributors. 
Dr. Buchholz, Keensburg. 
A. J. McIntosh, . ~~ 
R. J. McMurray, Lin 
White—President, V. *. Parker, Carmi; 
W. A. Steele, Carmi. 
Individual Contributors. 
B. 8S. Crebs, Carmi. 
V. H. Parker, Carmi. 
Lawrence—U norganized. 
Hardin—U norganized. 
Gallatin—Secretary, Geo. P. Cassidy, 
town. 


Secre- 
tary, 


Shawnee- 


Individual Contributor. 
Geo. P. Cassidy, Shawneetown. 


49TH DISTRICT. 

County—St. Clair. 

Senator—Robt. S. Hamilton, Marissa, Republi- 
can. 

Representatives—J. O. Miller, 


Belleville, Dom 


ocrat; M. Schnipper, Belleville, Republican; Wm 
_ ane, 800 
can. 


hio avenue, E. St. Louls, Repub- 











sec- 


sec- 


ash, 


mo- 


ille, 
mo- 


ille; 


ille; 


xas; 


cre- 


nee- 





County Sccieties. 
St. Clair—President, H. C. Fairbrother, E. St. 
Louis; Secretary, C. W. Lillie, E. St. Louis. 
Individual Contributors. 
Geo. C. Abrams, E. St. Louis. 
A. Berger, Lebanon. 
G. G. Bock, Smithton. 
H. C. Fairbrother, E. St. Louis. 
J. H. Fulgham, Lebanon. 
J. H. Hewitt, Summerfield. 
G. E. Hilgard, Belleville. 
Cc. W. Lillie, E. St. Louis. 
B. H. Portucondo, Belleville. 
E. P. Raab, Belleville. 
F. Reder, Sr., New Athens. 
Chas. Rembe, Mascoutah. 
A. M. Scheel, Belleville. 
J. B. Seruggs, O'Fallon. 
James Sloey, Lebanon. 
Cc. H. Starkel, Belleville. 
Eugene Thompson, E. St. Louis. 
J. L. Wiggins, E. St. Louis. 
J. M. Wilson, Marissa. 
50TH DISTRICT. 
Counties— Franklin, Williamson, Union, Alexander 
and Pulaski. 
Senator—O. H. Burnett, Marion, Republican. 
Representatives—Wm. L. Eskew, Benton, Dem- 
ocrat; Chas. M. Gaunt, Mound City, Republican; J. 
E. N. Edwards, Anna, Republican. 
County Societies. 
Alexander—President, S. B. Carey, Cairo; Sec- 
retary, J. T. Walsh, Cairo. 
Individual Contributors. 
J. W. Dunn, Cairo. 
V. F. Grinstead, Cairo. 
J. H. Oakley, Cairo. 
J. C. Sullivan, Cairo. 
Franklin—President, S. M. Robertson, Gresham; 
Secretary, W. H. Smith, Benton. 
Pulaski—President, M. L. Winstead, Wetaug; 
Secretary, C. J. Boswell, Beechwood. 
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Individual Contributors. ® 
B. F. Crabtree, Pulaski. 
L. F. Robinson, Ullin. 
M. L. Winstead, Wetaug. 


Union—President, J. I. Hale, Anna; Secretary, 
T. L. Agnew, Jonesboro. 


Individual Contributor. 
J. I. Hale, “Anna. 
Williamson—President, L. B. Casey, Marion; 
Secretary, A. M. Edwards, Marion. 
individual Contributor. 
H. C. Mitchell, Carbondale. 


51ST DISTRICT. 
Counties—Hamilton, Saline, Johnson, Pope and 
Massac. 
Senator—Douglas W. Helm, Metropolis, Repub- 
lican. 
Representatives—D. J. Underwood, McLeans- 
boro, Democrat; J. H. Miller, McLeansboro, Re- 
publican; A. W. Walker, Golconda, Republican. 
County Societies. 
Johnson—President, J. M. C. Damron, Vienna; 
Secretary, T. E. McCall, Vienna. 
Individual Contributor. 
R. A. Cavitt, Tunnel Hill. 
H. O. Williams, Belknap. 
Massac—President, J. T. Willis, Metropolis; Sec- 
retary, C. E. Trovillion, Metropolis. 
Pope—President, J. W. Dixon, Hartsville; Sec- 
retary, W. S. Dixon, Rose Bud. 
Individual Contributor. 
J. T. McAnally, Carbondale. 
Saline—(President, J. W. Ballance, Harrisburg; 
Secretary, J. R. Baker, Harrisburg. 
individual Contribution. 
J. V. Capel, Harrisburg. 
Hamilton—U norganized. 
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